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Preface

The DHCP Fee Basis package provides a range of software supporting the
Department of Veterans Affairs fee for service (Fee Basis) program. This is the
User Manual for the Fee Basis software package. It is designed to introduce users
to the Fee Basis system and provide guidelines and assistance for effective use of

the Fee Basis functions.
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Introduction

A veteran is authorized Fee Basis care if s/he is legally eligible for such care and VA
facilities are not feasibly available to meet the patient's medical needs. The
authorization may be for non-VA hospitalization, community nursing home care,
short term care, ID card status for ongoing outpatient care, or for home health
services which authorize home health visits only. Veterans authorized Fee Basis
care may be reimbursed for:

Travel expenses from their home to the fee provider
Prescription services in emergent situations
Non-VA hospitalization and outpatient care

Upon entering the Fee Basis Main Menu, you will see a list of your open batches.
The display includes information such as:

Batch number
Batch type
Obligation number
Date opened

The system will display a message if you have no open batches.

Following are the main features of the Fee Basis package.
Ability to perform the entire fee for service process from entering patient
authorizations and vendors to transmitting completed batch data to Austin for
payment.
Quick, easy, and accurate access to a patient's payment history.
Completion of previously repetitive actions.

Efficient administration of the Hometown Pharmacy program.

Ability to set up authorizations for Com munity Nursing Home and Contract
Hospital, and process payments for services provided.

Processing of payments ancillary to Contract Hospital and unauthorized
inpatient claims.

Establishing a fee schedule and a pricer check for payment of medical claims.

Ability to create and edit State Home authorizations.
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Introduction

The DHCP Fee Basis software product is fully integrated with V. 20.0 of VA
FileMan and V. 7.1 of the Kernel. V. 3.5 is also integrated with the 1358 module of
IFCAP. When outpatient batches are released for payment, there will be a posting
to the appropriate 1358. For inpatient batches, the estimated amount from the VA
Form 10-7078, as well as the actual amount, will be posted to the 1358 when
batches are released for payment. The Fee Basis package interfaces with the ADT
(Admission-Discharge-Transfer) DHCP module of the PIMS (Patient Information
Management System (formerly MAS)) package to provide users access to
registration data entered through ADT options. It also integrates with the 1B
(Integrated Billing) package for patient insurance data. Integration with CPT V.
5.0 allows for entry of modifiers for CPT codes. Integration with the Patient
Treatment File (PTF) allows for the creation of Non-VA PTF Records.

Related manuals include the Fee Basis V. 3.5 Technical Manual which provides
technical computer personnel with information necessary for technical operation of
the software product; the Fee Basis V. 3.5 Release Notes which provide an overview
of features and functions new to this version; the Fee Basis V. 3.5 Installation
Guide which provides information necessary to install the software; the Fee Basis
V. 3.5 Package Security Guide which includes sensitive information related to the
software; and the Fee Basis Guide Book supplied by Central Office.

Use of the Fee Basis software provides for more efficient and accurate operation of
the Fee Basis program with reduction of paperwork, savings in man-hours, and
minimization of error. It allows the medical centers a tighter control over
disbursement of Fee Basis funds due to enhancement of collection, maintenance,
and output of patient and vendor payment data.
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Orientation

Package Operation

The Package Operation section provides documentation of each option, including a
brief introduction to the option, a sample of what might appear on your screen
when using the option, and sample outputs, when applicable.

The following icons are used to highlight key points in the option documentation.

Enhancements and functionality changes

Required security keys

Electronic Mail Messages/Bulletins

S I e

Integration points

User Responses

All user responses are shown in boldface type. The <RET> symbol is used when
referring to the user pressing the Return or Enter key. The <> symbol is used
when referring to the up-arrow or caret.

List Manager

The Payment Listing for Vendor/Veteran option on the Telephone Inquiry Menu
uses the List Manager utility; a tool designed to list items for selection and action.
A double question mark entered at the Select Action prompt gives you a list of all
actions available for a particular screen. You may also refer to the List Manager
Appendix of this manual for help.
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Package Management

The Fee Basis software package makes use of Current Procedural Terminology
(CPT) codes which is an AMA copyrighted product. Its use is governed by the terms
of the agreement between the Department of Veterans Affairs and the American
Medical Association.
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Package Operation

On-line Help

When the format of a response is specific, a Help message is usually provided for
that prompt. Help messages provide lists of acceptable responses or format
requirements which provide instruction on how to respond.

A Help message can be requested by typing one or two question marks. The Help
message will appear under the prompt, then the prompt will be repeated. For
example, perhaps you see the prompt

Enter Last Date O Visit: APR 30, 1992//

and you need assistance answering. You enter ? and the Help message would
appear.

Enter Last Date O Visit: APR 30,1992// ?
Exanpl es of Valid Dates:
JAN 20 1957 or 20 JAN 57 or 1/20/57 or 012057
T (for TCDAY), T+1 (for TOMDRROW, T+2, T+7, etc.
T-1 (for YESTERDAY), T-3W(for 3 WEEKS AQD, etc.
If the year is omtted, the conputer uses the CURRENT YEAR
You nay omt the precise day, as: JAN, 1957
If the date is omtted, the current date is assumed.
Follow the date with a tine, such as JAN 20@0, T@OAM 10:30, etc.
You nay enter a tinme, such as NOON, M DN GHT or NOW
Seconds may be entered as 10:30: 30 or 103030AM
Enter the date the patient was | ast seen at that facility.
Enter Last Date O Visit: APR 30,1992//

For some prompts, the system will list the possible answers from which you can
choose. Any time choices appear with numbers, the system will usually accept the
number or the name.

A Help message may not be available for every prompt. If you enter question

marks at a prompt that does not have a Help message, the system will repeat the
prompt.
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Section 1 - Civil Hospital Main Menu

Overview

REQUESTS PENDING ENTITLEMENT - allows you to generate a list of
requests/notifications that are still pending legal or medical entitlement.

UPDATE REPORT OF CONTACT - CH - used to update information on a
previously entered Report of Contact for Contract Hospital.

DISPOSITION MENU

COMPLETE 7078 AUTHORIZATION - used to enter the discharge date if it was
not entered at the time medical entitlement was determined.

EDIT COMPLETED 7078 - used to edit a previously entered VA Form 10-7078
Authorization.

DISPLAY 7078 AUTHORIZATION - used to view the information on a VA Form
10-7078.

CANCEL 7078 ENTERED IN ERROR - allows you to cancel a VA Form 10-7078
that was entered in error. When used, the estimated dollars will be freed up on
the 1358. You must hold the FBAASUPERVISOR security key to use this
option.

PRINT LIST OF CANCELLED 7078 - prints those VA Form 10-7078s cancelled
by a holder of the FBAASUPERVISOR security key.

SET-UP A 7078 - used to set up a VA Form 10-7078 Contract Hospital
authorization which has a status of COMPLETE.

PAYMENT PROCESS MENU

1-2

ANCILLARY CONTRACT HOSP/CNH PAYMENT - used to enter payments for
ancillary services incurred by a patient while in a Contract Hospital.

COMPLETE A PAYMENT - used to enter the amount paid for a Contract
Hospital bill after it has been received from the Austin Pricer.

DELETE INPATIENT INVOICE - allows you to delete an invoice entered in
error. The invoice must be in a batch that has not been released for payment.

EDIT ANCILLARY PAYMENT - used to edit certain portions of a previously
entered ancillary payment.
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Section 1 - Civil Hospital Main Menu

Overview
ENTER INVOICE/PAYMENT - used to enter a Contract Hospital payment.

INVOICE EDIT - used to edit the dollar amount, as well as any diagnostic
and/or procedure codes, for a previously entered payment.

MULTIPLE ANCILLARY PAYMENTS - used to enter identical ancillary services
incurred while in a Non-VA Hospital for a specified patient and vendor. Only the
date of service may differ.

PATIENT REIMBURSEMENT FOR ANCILLARY SERVICES - used to
reimburse a patient for ancillary services paid for by the patient.

REIMBURSEMENT FOR INPATIENT HOSPITAL INVOICE - used to enter a
patient reimbursement for an inpatient hospital stay. The payment will be sent
through the Austin Pricer just like a direct vendor invoice, and the patient is
reimbursed the same as the private facility.

BATCH MAIN MENU - CH
OPEN A BATCH - used to create a Contract Hospital batch.
EDIT BATCH DATA - used to edit certain portions of Contract Hospital batches.
CLOSE-OUT BATCH - used to close a Contract Hospital batch.

RE-OPEN BATCH - used to reopen a Fee Basis batch which has a batch status
of CLOSED.

PRICER BATCH RELEASE - used by a supervisor to review payments and
mark them for transmission to the Austin Pricer.

RE-INITIATE PRICER REJECTED ITEMS - used to re-initiate rejects from the
Austin Pricer system.

RELEASE A BATCH - used by a supervisor to release a batch for payment. You
must hold the FBAASUPERVISOR security key to use this option.

FINALIZE A BATCH - used by a supervisor to reject payment items within a
batch when payment items have been rejected by Austin. You must hold the
FBAASUPERVISOR security key to use this option.
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Section 1 - Civil Hospital Main Menu

Overview

RE-INITIATE REJECTED PAYMENT ITEMS - used to re-initiate rejected
payment items and to assign them to a new batch.

DELETE REJECT FLAG - used by a supervisor to delete a reject flag previously
entered for selected items in a batch. You must hold the FBAASUPERVISOR
security key to use this option.

STATUS OF BATCH - used to obtain the current status of a Fee Basis batch.

LIST ITEMS IN BATCH - used to view all payment records in the selected
batch.

BATCH DELETE - allows the user who opened a batch, or any user who holds
the FBAASUPERVISOR security key, to delete a batch from the system.

OPEN ANCILLARY PAYMENT BATCH - used to open a batch used for entering
ancillary payments associated with a Contract Hospital admission.

OUTPUT MENU

1-4

7078 PRINT - generates the VAF 10-7078.

CHECK DISPLAY - displays all payments included on a check that was issued
after the payment conversion from CALM (Centralized Accounting for Local
Management) to the FMS (Financial Management System). The information
displayed may differ dependent upon the Fee Basis program you are using.

CIVIL HOSPITAL CENSUS REPORT - generates an output of all CH active
inpatients (based on the Authorization FROM and TO dates in Section 5 of VA
Form 10-7078) as of a specified census date.

COST REPORT FOR CIVIL HOSPITAL - generates the Cost Report for Civil
Hospital sorted by PATIENT TYPE CODE. The outputs include total cases,
average amount paid, and average length of stay on total report.

DISPLAY OPEN BATCHES - used to display information for batches with a
status of OPEN.

INVOICE DISPLAY - used to view and print a copy of a Contract Hospital
invoice.
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Section 1 - Civil Hospital Main Menu

Overview

LIST BATCHES PENDING RELEASE - used to display batches that have been
closed, but not yet certified, by a supervisor for release to Austin.

NON-VA HOSPITAL ACTIVITY REPORT - used to generate a report showing
admissions, discharges, patients remaining, and the number of days of care for
Contract Hospital.

PENDING PRICER REJECTS - prints pending rejects from the Austin Pricer.

POTENTIAL COST RECOVERY REPORT - used to identify costs for fee
services which may be possible to recover. Data is sorted by division, patient,
fee program, vendor, and date.

PRINT REJECTED PAYMENT ITEMS - used to view those items which have
been rejected for payment by the Central Fee System in Austin and have not yet
been re-initiated.

REQUEST STATISTICS - used to generate a Contract Hospital report showing
total number of requests, number denied, and the number still pending for a
specified date range.

UNAUTHORIZED CLAIMS COST REPORT FOR CIVIL HOSPITAL - generates
a report to display the unauthorized claims payments for Civil Hospital for a
specified date range.

VENDOR PAYMENTS OUTPUT - used to generate a history of payments made
to a selected vendor within a specified date range.

VETERAN PAYMENTS OUTPUT - used to generate a history of payments
made within a specified date range for a selected Fee Basis patient.

GENERIC PRICER INTERFACE - used to send a case to the Non-VA Hospital
System (NVHS) Pricer. The intent of this option is to help eliminate any need for
the use of FALCON.

QUEUE DATA FOR TRANSMISSION - used by the supervisor to transmit
Contract Hospital payments and MRAs to Austin. The FBAASUPERVISOR
security key is required to access this option.
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

(8_I' FBAA ESTABLISH VENDOR - required to enter new vendors.
Introduction

The Enter a Request/Notification option is used to enter a request for contract
hospitalization services. This notification is the first step in the process of
determining if the veteran is eligible for VA payment of the Contract Hospital
charges and/or transfer to a VA facility for treatment.

This option allows you to enter a new patient or to edit existing patient data in the
FEE BASIS PATIENT file (#161). Entering/editing of a patient's record is done via
a series of formatted data screens. The process of entering/editing a patient's record
will not be the same for every patient, nor for every user due to several variables
which exist in the system. To allow flexibility, your site has the ability to create its
own additional screen in order to capture certain information it may need or to
capture information in a different format. For assistance in entering a new patient
or an explanation of the data screens, refer to the Register a Patient option in the
PIMS (formerly MAS) User Manual.

The data is checked for inconsistencies by the MAS Consistency Checker. The
number of inconsistencies found is displayed, followed by a list of the fields that
need data entered or edited. "Inconsistencies followed by two (2) asterisks [**]
must be corrected by using the appropriate MAS menu option(s). All items not
followed by an asterisk can be edited at this time. If these items are not
corrected at this time, a bulletin is sent to the appropriate hospital personnel.”
(Refer to Appendix C for a sample bulletin.)

This option also allows you to enter a Report of Contact for the admission.
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

Example
Sel ect PATIENT NAME:  BACON, JOSEPH 00- 00- 14 106104877 SC VETERAN
BACON, JCSEPH 106- 10- 4877 1914
Address: 2344 HELP ST. Tenporary: NO TEMPCRARY ADDRESS
RED CRCSS A TY, K

County: POTTAWATOM E (125) From To: NOT APPLI CABLE

Phone: UNSPEC Fl ED Phone: NOT APPLI CABLE O fi ce:
UNSPEC FI ED PCS: WORLD WAR | | daim#: UNSPEC FI ED

Relig: UNKNOAW NO PREFERENCE Sex: MALE

Primary Eligibility: SC LESS THAN 50% ( PENDI NG VER! FI CATI ON)
Qher Eligibilities: AlD & ATTENDANCE, NSC, VA PENSI ON

Press RETURN to continue or "~ to exit: <RET>

BACON, JCSEPH 106- 10- 4877 1914

St at us : I NACTI VE | NPATI ENT Di scharge Type : REGULAR

Adm tted : OCT 25,1985 D schar ged : NOV 1, 1985@L4: 42
Ward : 8C ORTHO SURG Room Bed :

Provi der : LARKIN R CK Speci alty : CARD Loy

At t endi ng

Adm ssion LCS: 7 Absence days: 0 Pass Days: 0O ASIH days: O
Fut ure Appoi ntnents: NONE

Renar ks:
Money Verified: NOT VER Fl ED Service Verified: NOT VER Fl ED

A H NQ Request has al ready been made for this patient
Do you wi sh to nake anot her Request? NOJ/ N (NO

Select Admitting Area: ALBANY ADM TTI NG
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

Example, cont.

| SSUE REQUEST FOR RECORDS? YES// NO
Do you want to edit Patient Data? YES// N (NO

Checki ng data for consistency...
===> 1 inconsistency found in 2 seconds...
===> 1 inconsistency filed in O seconds

.. . BACON, JOSEPH (106- 10-4877) 1914

55 - | NCOVE DATA M SSI NG *

I nconsi stencies followed by two (2) asterisks [**] nust be corrected by
usi ng the appropriate MAS menu option(s).

Al itens not followed by an asterisk can be edited at this time. |If these
itens are not corrected at this time, a bulletin will be sent to the
appropri ate hospital personnel.

DO YOQU WANT TO UPDATE THESE | NCONSI STENCI ES NON? YES/ / NO

Last notification nessage was sent ' AUG 3,1993" [ TODAY]

No new message sent since it's been |less than 7 days since | ast message
and no new i nconsi stencies were found...

Is the patient currently being followed in a clinic for the same condition? N
(NO
I's the patient to be exanmined in the nmedical center today? YES/ N (NO
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Enter a Request/Notification

Example, cont.

Sel ect FEE NOTI FI CATI QV REQUEST DATE Tl ME: NOW 08/ 03/93@5: 53: 11

Sel ect FEE BASI S VENDCR NAME: PRI VATE HOSPI TAL 987678978 CONTRACT HOSPI TAL
923 ANY WAY
ARGON, NEWYCORK 17165-9967
TEL. #: 717-653-9366

Pati ent Name: BACQN, JOSEPH Pt.1D. 106-10-4877

**%*  VENDCR DEMOGRAPH CS  ***

Name: PRI VATE HCSPI TAL I D Nunber: 987678978
Address: 923 ANY WAY Speci al ty:
Gty: ARGN Type: PR VATE HOSPI TAL
State: NEW YCORK Partici pati on Code: CONTRACT HCSPI TAL
ZIP.  17165-9967 Medi care | D Nunber: 126789
County: MONRCE Chai n:
Phone: 717-653- 9366 Pricer Exenpt: Yes
Fax: 717-653-9300
Austin Nane: Last Change
Last Change 07/27/93 FROM Austin: 07/29/93
TO Austin:

Is this the correct vendor? YEY/ <RET>

DATE TI ME: AUG 3, 1993@5: 53: 11// <RET>

PERSON WHO CALLED: MARI A BACON
DATE/ TIME OF ADM SSION NOW (AUG 03, 1993@5: 53: 26)
AUTHCR ZED FROM DATE/ TI ME:  AUG 3, 1993@5: 53: 26/ / <RET> (AUG 03, 1993@5: 53: 26)

ADM TTING D AGNCSI S: APPENDI CI TI' S
ATTENDI NG PHYS| O AN <RET>

REPORT O CONTACT | NFCRVATI ON
TYPE CF CONTACT: T tel ephone
PHONE # OF PERSON CONTACTED:  645- 3499
STREET ADDRESS[ 1] O QOONTACT: 83 FORREST RD
STREET ADDRESS[ 2] O QOONTACT: <RET>
G TY OF CONTACT: CONCORD
STATE OF CONTACT: NY
ZI P CCDE OF QONTACT: 12332
VETERAN HAVE OTHER | NSURANCE: <RET>
MODE OF TRANSPORTATI ON AMBULANCE
APPROVI NG CFFI O AL:  <RET>
NARRATI VE: 1> PATI ENT TO BE TRANSFERRED TO VAMC WHEN BED BECOVES AVAI LABLE.
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Notification/Request Edit

Introduction

The Notification/Request Edit option is used to edit a previously entered
notification/request for Contract Hospital.

Only incomplete requests may be edited. An incomplete request is one where legal

and medical entitlement have not yet been determined, and a VA Form 10-7078 has
not been set up.

Example

Sel ect Patient: LONG HOMNRD 05- 06- 53 456776990 SC VETERAN
1 8- 25-1990@8: 00: 00 MEMORI AL HOSPI TAL LONG HOMRD
2 8- 13-1990@4: 00: 00 MEMORI AL HOSPI TAL LONG HOMRD
CHOCSE 1-2: 1 8-25-1990@8: 00: 00
VENDOR MEMCRI AL HOSPI TAL/ / <RET>
PERSON WHO CALLED: DR BROMV / <RET>
DATE TI ME OF ADM SSI O\ AUG 24, 1990@9: 00/ / <RET>
AUTHOR ZED FROM DATE TI ME: AUG 24, 1990@9: 00/ / <RET>
ADM TTI NG Dl AGNCSI S: CHEST PAI N/ <RET>
ATTENDI NG PHYSI O AN DR BROAW / <RET>
TYPE OF CONTACT: tel ephone// <RET>
PHONE # OF PERSON CONTACTED: 555-9867// 555- 9847
STREET ADDRESS[ 1] OF CONTACT: 4 WAYNE ST// <RET>
STREET ADDRESS[ 2] COF QOONTACT: <RET>
G TY OF CONTACT: TROY// <RET>
STATE OF CONTACT: NEW YORK// <RET>
ZI P CCDE OF OONTACT: 12182// 12180
ATTENDI NG PHYSI O AN DR BROW /  <RET>
ATTEND. PHYSI O AN TELEPHONE NQ : 555-9847// <RET>
VETERAN HAVE OTHER | NSURANCE: yes// <RET>
| NSURANCE TYPE: AETNA/ / <RET>
MIDE OF TRANSPORTATI O\ pov// <RET>
APPROVI NG CFFI O AL: BLACK, JCHN / <RET>
Sel ect DATE TI ME OF OQONTACT: AUG 25, 1990@8: 00/ / <RET>
DATE/ TI ME OF GONTACT: AUG 25, 1990@8: 00/ / <RET>
NARRATI VE:
1> VETERAN ADM TTED THRU EMERGENCY ROOM
EDIT Qption: <RET>
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Legal Entitlement

CD If a VA Form 10-7078 is set up through this option, a Non-VA PTF record is
created, and the estimated amount of the 7078 is automatically posted to the 1358.

Introduction

The Legal Entitlement option is used to enter determination of legal entitlement for
patients requesting transfer and admission to a VA facility from a Contract
Hospital.

Legal entitlement is determined by you based on the patient's eligibility for VA
benefits. The usual source for this data is the HINQ (Hospital Inquiry) system.
Legal entitlement may not be entered unless the patient's eligibility for care has a
status of VERIFIED. This may be accomplished by users holding the DG
ELIGIBILITY security key through the Enter a Request/Notification option of this
menu. It may also be accomplished through the Eligibility Verification, Load/Edit
Patient Data, and Register a Patient options on the Registration Menu of the ADT
system.

This option also permits entry of medical entitlement and VA Form 10-7078 setup
for those patients for whom LEGAL ENTITLEMENT and MEDICAL
ENTITLEMENT have been answered "YES".

In order to complete the set up of a VA Form 10-7078, you must be an authorized
control point user in IFCAP (Integrated Funds Distribution, Control Point Activity,
Accounting, and Procurement).

Example
Sel ect Patient: Kl RKER, DENNI S 1/ 1/ 55 101918171 NSC VETERAN
12- 13- 1994@?7: 34: 36 DRAPER PHARVACY AND SURG CAL SUPPLY KI RKER, DENNI S

LEGAL ENTI TLEMENT: vy (YES)
Do you want to determ ne Medical Entitlenment now? YES/ <RET>

MEDI CAL ENTI TLEMENT: vy (YES)
Do you want to setup a 7078 now? NQ / y YES

AUTHCRI ZATI ON TO DATE: t (DEC 14, 1994)
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Legal Entitlement

Example, cont.

DATE OF DI SCHARCGE: 12/14/94/]/  <RET> (DEC 14, 1994)

ADM TTI NG AUTHORI TY: 4 OBSERVATI ON & EXAM NATI ON 17. 45

ESTI MATED AMOUNT:  1500. 00

BEDSECTI ON TREATI NG SPECI ALTY: 00 SURG CAL

Select nligation Nunber: C93999 500- C93999 -- 1358 (bligated - 1358

FCP: 333 $ 9999999

AUTHOR ZED SERVI CES:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTH N 72 HOURS OF ADM SSI ON
2>HCOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLI NI C D RECTCR -
4>
5>MED SURG PAYMENTS AT DRG RATES | N ACCORDANCE WTH PPS.  PSY
6>PAYMENTS AT 72% CF BI LLED CHARGES FCR AUTHORI ZED DATES OF CARE

EDT Qotion: <RET>

REFERENCE NUMBER (93999. 0011 VENDCR DRAPER PHARVACY AND 497549564
VETERAN: Kl RKER, DENNI S AUTHCRI ZATI ON FROM DATE: DEC 13, 1994
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHCR TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: | NOCOWPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSI ON DEC 13, 1994

DATE OF D SCHARCGE: DEC 14, 1994

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72
HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE

Is this Correct? NO/ YES
....Posting to 1358

... EXQUSE ME, JUST A MOMENT PLEASE. ..
...HW LET ME PUT YOU ON ' HOLD FCR A SECOND...
Non- VA PTF Record Cr eat ed.

DI SCHARGE TYPE. 4 D SCHARGE

PURPOSE OF VISIT CODE: 30 AUTHOR ZED NON-VA HOSPI TAL CARE FCR SC OOND. 30
PR MARY SERVI CE AREA. ALBANY VAMC  NEW YCRK

ACCI DENT RELATED (Y/N: N (NO

POTENTI AL COST RECOVERY CASE: N/ N (NO
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Legal Entitlement

Example, cont.

REFERENCE NUMBER (93999. 0011 VENDCR DRAPER PHARVACY AND 497549564

VETERAN: Kl RKER, DENNI S AUTHORI ZATI ON FROM DATE: DEC 13, 1994
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHCR TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: COWPLETE DATE OF | SSUE: DEC 14, 1994

FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSI O DEC 13, 1994

DATE OF D SCHARCGE: DEC 14, 1994

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72

HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Medical Entitlement

CD If a VA Form 10-7078 is set up through this option, a Non-VA PTF record is
created, and the estimated amount of the 7078 is automatically posted to the 1358.

Introduction

The Medical Entitlement option is used to enter determination of medical
entitlement of patients requesting transfer and admission to a VA facility from a
Contract Hospital. Legal entitlement must be determined prior to using this option.
Medical entitlement is determined by the VA physician reviewing the case.

This option may also be used to set up a VA Form 10-7078. In order to complete a
setup of a VA Form 10-7078, you must be defined as a control point user in the
IFCAP package.

Example
Sel ect Patient: BACON, JOSEPH 00- 00- 14 106104877 SC VETERAN
1 8- 12-1993@8: 18: 03 MAJOR RURAL MEDI CAL CENTER BAQON, JCSEPH

MEDI CAL ENTI TLEMENT: YES//  <RET>
Do you want to setup a 7078 now? NQ / y YES

AUTHCRI ZATI ON TO DATE: 12/ 15 (DEC 15, 1993)

DATE OF DI SCHARGE: 12/15/93//  <RET> (DEC 15, 1993)

ADM TTI NG AUTHORI TY: 4 OBSERVATI ON & EXAM NATI ON 17. 45

ESTI MATED AMOUNT:  1500. 00

BEDSECTI ON TREATI NG SPECI ALTY: 00 SURG CAL

Select nligation Nunber: C93999 500- C93999 -- 1358 (bligated - 1358

FCP: 333 $ 9999999

AUTHOR ZED SERVI CES:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECElI VED WTH N 72 HOURS OF ADM SS
2>HCSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BAS
3>CLI NI C D RECTCR -
4>
5>MED) SURG PAYMENTS AT DRG RATES | N ACCORDANCE WTH PPS.  PSY
6>PAYMENTS AT 72% CF BI LLED CHARGES FCR AUTHORI ZED DATES O CARE

EDT Qotion: <RET>

| ON.
| S
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Medical Entitlement

Example, cont.

REFERENCE NUMBER (93999. 0012 VENDOR MAJOR RURAL MEDI CAL 49574568758
VETERAN BACON, JOSEPH AUTHCRI ZATI ON FRCM DATE: AUG 11, 1993
AUTHCRI ZATI ON TO DATE: DEC 15, 1993  AUTHCR TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: | NCOWPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSI O AUG 11, 1993

DATE OF D SCHARCGE: DEC 15, 1993

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72

HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI NI C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE

Is this Correct? NO/ y YES
....Posting to 1358

... EXQUSE ME, LET ME TH NK ABQUT THAT A MOMENT. ..
... EXQUSE ME, TH S MAY TAKE A FEW MOMENTS. . .
Non- VA PTF Record C eat ed.

D SCHARGE TYPE: 4 DI SCHARGE

PURPOSE OF VISIT OODE: 30 AUTHOR ZED NON-VA HOSPI TAL CARE FCR SC OOND. 30
PR MARY SERVI CE AREA:. ALBANY MEDI CAL CENTER NEW YCRK 500
ACCI DENT RELATED (Y/N: N (NO

POTENTI AL COST RECOVERY CASE: N/ N (NO

REFERENCE NUMBER (93999. 0012 VENDCR MAJOR RURAL MED CAL
49574568758
VETERAN BACON, JOSEPH AUTHCRI ZATI ON FRCM DATE: AUG 11, 1993
AUTHCRI ZATI ON TO DATE: DEC 15, 1993  AUTHCR TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 1500 USER ENTERI NG GRAY, MARY ELLEN
STATUS: COWPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSI O AUG 11, 1993

DATE OF D SCHARCGE: DEC 15, 1993

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72

HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Display a Request/Notification

Introduction

This option allows you to display a request/ notification for a patient from a
Contract Hospital.

Example
Sel ect Patient: Kl RKER, DENNI S 02-22-22 019401234 SC VETERAN
1 8-16-1994@5: 42: 54  BASI C GENERAL HOSPI TAL KI RKER, DENNI S

2 12-13-1994@7: 34: 36 DRAPER PHARVMACY AND SURA CAL SUPPLY  KIRKER DENN' S
CHOOBE 1-2: 1 8-16-1994@b5: 42:54

DATE TI ME: AUG 16, 1994@L5: 42: 54 VENDOR TROY GENERAL HOSPI TAL
PERSON WHO CALLED: DAN ADAVG VETERAN: Kl RKER, DENNI S
AUTHORI ZED FRCM DATE/ TI ME: AUG 14, 1994@l5: 43: 31
ADM TTI NG D AGNCSl S: GHEST PAIN ATTENDI NG PHYSI G AN BROM, JGHN, MD
USER ENTER NG NOTI FI CATI O\ SM TH, MARY
LEGAL ENTI TLEMENT: YES
DATE OF LEGAL DETERM NATI ON AUG 16, 1994
USER ENTER NG LEGAL DETERM : SM TH, MARY
MEDI CAL ENTI TLEMENT: YES
DATE OF MEDI CAL DETERM NATI ON AUG 16, 1994
USER ENTER NG MEDI CAL DETERM : SM TH, MARY
REQUEST STATUS: COWPLETE ASSQOC ATED 7078: (C93999. 0010
DATE TI ME CF ADM SSI ON' AUG 14, 1994@5: 43: 31

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Delete Notification/Request

(8_I' FBAASUPERVISOR - required to delete notification/request entered by
other users.

Introduction

The Delete Notification/Request option is used to delete a request/notification for
Contract Hospital. This option allows you to delete a Request/Notification as long
as there is not a VA Form 10-7078 set up for the request. In order to delete the
request, you must either be the user who entered the request or the holder of the
required security key.

Example

Sel ect Patient: BACON JOSEPH 00- 00- 14 106104877 SC VETERAN
1 8- 12-1993@8: 22: 21 MAJOR RURAL MEDI CAL CENTER

BACON, JOSEPH
2 10- 27- 1993@8: 00: 00 AGAI N BACON, JOSEPH
3 10- 28- 1993@8: 00: 00 AGAI N BACON, JOSEPH

CHOCBE 1-3: 1 8-12-1993@s: 22: 21

DATE TI ME: AUG 12, 1993@8: 22: 21 VENDCR MAJOR RURAL MEDI CAL CENTER
PERSON WHO CALLED: ADM TTI NG CLERK VETERAN BAGCON, JOSEPH
AUTHORI ZED FROM DATE/ TI ME: AUG 12, 1993@4: 00
USER ENTER NG NOTI FI CATI O\ STELLA, KAREN H
LEGAL ENTI TLEMENT: YES
DATE OF LEGAL DETERM NATION: OCT 5, 1993
USER ENTER NG LEGAL DETERM : STELLA, KAREN H
MEDI CAL ENTI TLEMENT: YES
DATE OF MEDI CAL DETERM NATION: OCT 5, 1993
USER ENTER NG MEDI CAL DETERM : STELLA, KAREN H
REQUEST STATUS: COWPLETE
DATE TI ME CF ADM SSI O\ AUG 12, 1993@4: 00

Are you sure you want to delete this Request? NO/ y YES
...request del eted
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Edit Report of Contact - CH

Introduction
The Edit Report of Contact - CH option is used to edit a previously entered Contract

Hospital Report of Contact. These are Reports of Contact entered during the initial
notification/request process.

Example

Sel ect Veteran: COREY, DONALD 11-04-19 467213886  SC VETERAN
6- 29- 1990@8: 00: 00 MEMORI AL HOSPI TAL CCOREY, DONALD

TYPE OF CONTACT: tel ephone// <RET>

PHONE # OF PERSON CONTACTED: 555- 9800/ / <RET>

STREET ADDRESS[ 1] CF OONTACT: 345 WEST ST// <RET>

STREET ADDRESS[ 2] COF QOONTACT: <RET>

G TY OF CONTACT: BATAVI A/ / <RET>

STATE OF CONTACT: NEW YORK// <RET>

ZI P CCDE OF QONTACT: 12222// 12225

ATTENDI NG PHYSI O AN DR BROAW / <RET>

ATTEND. PHYSI O AN TELEPHONE NQ : 555-1254// <RET>

VETERAN HAVE OTHER | NSURANCE: yes// <RET>

| NSURANCE TYPE: BLUE CROSS/ / AETNA

MODE OF TRANSPORTATI O\ AMBULANCE/ / <RET>

APPROVI NG CFFI O AL:  BLACK, JCHN / <RET>

Sel ect DATE/ TI ME OF OGONTACT: JWN 29, 1990@8: 00/ / <RET>
DATE/ TI ME OF GONTACT: JUWN 29, 1990@8: 00/ / <RET>
NARRATI VE:
1> VET ADM TTED THRU EMERGENCY ROOM

ED T CPTI ON <RET>
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Print Entitlement Audit

(8_l' FBAASUPERVISOR - required to access this option.

Introduction

The Print Entitlement Audit option allows the Fee Basis Supervisor to print the
audit of requests previously denied that have been reconsidered.

Example

Begi nni ng DATE :

Endi ng DATE :

DEVICE: CIVIL HOSPI TAL PRI NTER

**** Date Range Sel ection ****
060193 (JUN 01, 1993)

T (AUG 03, 1993)

R GAT MARA N 80// <RET>

AUDI T on FEE NOTI FI CATI ON ENTI TLEMENT CHANCE

06/ 01/ 93 TO 08/ 03/93

PATI ENT NAME
FI ELD CHANGED

DATE/ TI ME of NOTI FI CATI ON
SUPERVI SCR

ABARE, LEONARD - 2386
Fi el d changed: LEGAL
Dat e of Change:

BARE, GARY - 3094
Fi el d changed: LEGAL
Dat e of Change:

PR TCHARD, ALAN - 4725
Fi el d changed: LEGAL
Dat e of Change:

SANTCS, CARLOS - 3123

Fi el d changed: LEGAL
Dat e of Change:

September 1999

08/ 09/ 93@.3: 09: 22

ENTI TLEMENT By: MORGAN, MATTHEW
06/ 10/ 93@ 2: 55: 29

08/ 05/ 93@4: 07: 58
ENTI TLEMENT By: MORGAN, MATTHEW
06/ 06/ 93@0: 05: 02

04/ 03/ 93@4: 07: 58
ENTI TLEMENT By: MORGAN, MATTHEW
06/ 12/ 93@9: 53: 12

07/ 19/ 93@5: 37: 18

ENTI TLEMENT By: MORGAN, MATTHEW

08/ 02/ 93@4: 25: 25
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Print Report of Contact - CH

\ Output may now be printed to the screen.
Introduction
The Print Report of Contact option is used to produce a hard copy of a Fee Basis

patient Report of Contact, VA Form 119.

Example

Sel ect FEE BASI S PATI ENT NAME ANDERSCON, EUENE G
Sel ect REPCRT OF CONTACT DATE OF CONTACT: T DEC 11, 1994

DEVI CE HOWVE// <RET> VI RTUAL TERM NAL R GAT MARA N 80// <RET>

| VA O fice | SSN #
| |
>> REPORT OF QOONTACT << | VAMC ALBANY NY | 011249523
| |
Nane of Veteran | Tel ephone No. of Vet. |Date of Contact
| |
ANDERSCN, EUGENE G | 518- 555- 0987 | 12/11/94
Address of Veteran | Type of Cont act
391 MAPLE DR |
TROY, NY 32937 | Tel ephone
Per son Cont act ed | Tel ephone Number of
| Person Contacted
VELBY, MARCUS, MD | 518-555-1234

Brief statement of information requested and given

DR WVELBY CALLED TO REQUEST AUTHCR ZATI ON TO PROVI DE
QUTPATI ENT SURA CAL SERVI CES TO MR ANDERSON.  CASE WLL BE
REVI EWED BY DR JONES.

Di vision or Section | Execut ed by(signature and title)
FEE BASI S | MARY ELLEN GRAY
VA form 119
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Reconsider a Denied Request

(8_I' FBAASUPERVISOR - required to access this option.

Introduction

This option allows you to reconsider a previously denied request. You may approve
legal entitlement and/or medical entitlement. If the medical entitlement is
approved, VA Form 10-7078 may also be setup through this option.

Example

Sel ect Patient: MARGOLI N, MERVYN 02-03- 35 213895467 M LI TARY

RETIREE  8-11-1994@4: 30: 00 PI NE VALLEY COWLN TY HCSPI TAL

MARGOLI N, MERVYN

DATE/ TIME NOV 3, 1994@8: 00 VENDOR  PI NE VALLEY OOVWMN TY HOSPI TAL
PERSON WHO CALLED. W senan, Betty VETERAN MARGCLI N, MERVYN

AUTHORI ZED FROM DATE/ TIME: NOV 1, 1994@8: 00

ADM TTI NG D AGNCSl S: GHEST PAIN ATTENDI NG PHYSI G AN DR FRANKS
USER ENTER NG NOTI FI CATI O\ BUTLER, RCSCCE G

LEGAL ENTI TLEMENT: NO

DATE OF LEGAL DETERM NATI ON DEC 14, 1994

USER ENTER NG LEGAL DETERM : GRAY, MARY ELLEN

MEDI CAL ENTI TLEMENT: NO

DATE OF MEDI CAL DETERM NATI O\ DEC 14, 1994

REQUEST STATUS: COWPLETE SUSPENSE CCDE: 3
ATTEN PHYSI G AN PHONE NUMBER  (202) 535- 7385

DATE TIME CF ADM SSION: NOV 1, 1994@8: 00

Is this the correct request? Yes// y YES

LEGAL ENTI TLEMENT: vy (YES)
Do you want to determ ne Medical Entitlenment now? YES/ n NO
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Requests Pending Entitlement

Introduction
The Requests Pending Entitlement option allows you to generate a list of

requests/notifications that are still pending legal or medical entitlement.

Example

DEVI CE: ClVIL HOSPI TAL PRI NTER R GAT MMRA N 80// <RET>

FEE NOTI FI CATI OV REQUEST PENDI NG ENTI TLEMENT ~ AUG 4, 1993 09: 13 PACE 1
DATE of REQUEST PATI ENT NAME Pt.1D

DATE TI ME CF

ADM SSI ON

REQUEST STATUS: PENDI NG ENTI TLEMENT
AUG 3,1993 10:55 BACON, JCSEPH 106104877

Aut hori zed From Dat e: AUG 2,1993 15:30
Adm ssi on Date: AUG 22,1993 15:30

AUG 2,1993 19:00 BACON, JCSEPH 106104877
Aut hori zed From Dat e: JUL 27,1993 20:55
Adm ssi on Date: JUL 27,1993 20:55
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Section 1 - Civil Hospital Main Menu

Notification/Request Menu
Update Report of Contact - CH

Introduction
The Update Report of Contact - CH option is used to update information on a
previously entered Report of Contact for Contract Hospital, or to enter additional

report(s) of contact to existing notifications/requests.

The date/time of the notification and the narrative text of the Report of Contact
may be updated through this option.

Example

Sel ect Veteran: COREY, DONALD 11-04-19 467213886  SC VETERAN
6- 29- 1990@8: 00: 00 MEMORI AL HOSPI TAL QCREY, DONALD

Sel ect DATE/ TIME GF CONTACT: JUN 29, 1990@8: 00/ / <RET>
DATE/ TI ME CF QONTACT: JUN 29, 1990@8: 00/ / <RET>
NARRATI VE:

1>VET ADM TTED THRU EMERGENCY ROOM
EDIT Option: <RET>
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Complete 7078/Authorization

Introduction

The Complete 7078/Authorization option is used to complete a VA Form 10-7078
Authorization when the AUTHORIZATION TO DATE was not entered at the time
the 7078/Authorization was set up.

New authorizations cannot be entered through this option. All new entries must be
made through the Enter a Request/Notification option of the Notification/Request
Menu.

Example
Sel ect Veteran: BACON JOSEPH 00- 00- 14 106104877 SC VETERAN
C90234. 0029 PRI VATE HOSPI TAL BAQON, JCSEPH | NOOVPLETE

AUTHOR! ZATI ON TO DATE: 082293 (AUG 22, 1993

DATE OF DI SCHARGE: 082293 (AUG 22, 1993)

BEDSECTI ON TREATING 10 MEDI CAL

DI SCHARGE TYPE. 4 DI SCHARGE

PURPOSE OF VISIT OODE: 30 AUTHOR ZED NON-VA HOSPI TAL CARE FCR SC OOND.
30

PR MARY SERVI CE AREA: FORT WAYNE, IN 569
ACCI DENT RELATED (Y/N): yes

POTENTI AL COST RECOVERY CASE: N/  yes

REFERENCE NUMBER (90234. 0029 VENDCR PRI VATE HCSPI TAL 987678978
VETERAN BACON, JOSEPH AUTHCRI ZATI ON FRCM DATE: JUL 27, 1993
AUTHCRI ZATI ON TO DATE AUG 22, 1993 AUTHCR TY: PRESUMPTI ON OF SC
ESTI MATED AMONT: 25 USER ENTERI NG STELLA, KAREN H
STATUS: COWPLETE DATE OF | SSUE: AUG 4, 1993
FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSI O JUL 27, 1993

DATE OF D SCHARCE: AUG 22, 1993

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72
HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Edit Completed 7078

Introduction

The Edit Completed 7078 option is used to edit a completed VA Form 10-7078
Authorization for Civil Hospital.

Example

Sel ect Patient: BACON, JOSEPH (C93999. 0013 ST MARY' S HO8P  COMPLETE
AUTHCR ZED FROM DATE/ TI ME: COCT 1, 1993@8: 00/ / <RET>

AUTHCR! ZATI ON TO DATE: DEC 14, 1994/ / <RET>

DATE CF D SCHARGE: DEC 14, 1994/ / <RET>

ADM TTI NG AUTHCR TY: OBSERVATI ON & EXAM NATI QN / <RET>

DI SCHARGE TYPE: DI SCHARGE / <RET>
BEDSECTI OV TREATI NG SPECI ALTY: MED CAL// <RET>
PURPCSE OF VISIT CODE: AUTHOR ZED NON VA HOSPI TAL CARE FCR SC COND.
!/l <RET>
AUTHORI ZATI ON REMVARKS:
1>NOTI FI CATI ON CF HOSPI TALI ZATI ON RECEI VED WTH N 72 HOURS OF ADM SS
2>HCSPI TALI ZATI ON UNTI L STABLE CR UNLESS FURTHER APPROVED BY FEE BAS
3>CLIN C D RECTCR -
4>
5>MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS. PSY
6>PAYMENTS AT 72% COF Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE
EDT Option: <RET>
ACCI DENT RELATED (Y/N: YES// n (NO
POTENTI AL COST RECOVERY CASE: YES/ / n (NO
PRI MARY SERVI CE AREA: ALBANY MEDI CAL CENTER// <RET>

| ON.
| S

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Display 7078/Authorization

Introduction

The Display 7078/Authorization option is used to view a selected VA Form 10-7078
Authorization for Civil Hospital.

Example

Sel ect Patient: bacon

Searching for a FEE VENDCR

, JOSEPH 00-00- 14 106104877 SC VETERAN
1 (C90234. 0025 PUBLI C HCSPI TAL BAGCON, JCSEPH CANCELLED
2 C90234. 0027 PRI VATE HOSPI TAL BACON, JCSEPH COWPLETE

TYPE '~ TO STOP, OR
CHOCSE 1-2: 1 (C90234. 0025

REFERENCE NUMBER (90234. 0025 VENDCR PUBLI C HCSPI TAL 987654345
VETERAN BACON, JOSEPH AUTHORI ZATI ON FROM DATE: JUL 21, 1993
AUTHCRI ZATI ON TO DATE. AUG 10, 1993  AUTHCR TY: PRESUMPTI ON OF SC
ESTI MATED AMOUNT: 1400 USER ENTERI NG STELLA, KAREN H
STATUS: CANCELLED DATE OF | SSUE: AUG 4, 1993
FEE PROGRAM QA M L HOSPI TAL USER WHO CANCELLED: GRAY, MARY ELLEN
DATE CANCELLED: DEC 14, 1994 DATE OF ADM SSI O JUL 21, 1993

DATE OF D SCHARCGE: AUG 10, 1993

AUTHCRI ZED SERVI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72
HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Cancel 7078 Entered in Error

CD The 1358 is updated.

(e_l' FBAASUPERVISOR - required to access this option.
Introduction

The Cancel 7078 Entered in Error option should be used when an authorization has
been set up, and it has been determined that it was entered in error. Once a VA
Form 10-7078 is cancelled, you may enter the correct authorization by using the
Set-up a 7078 option.

Example
Sel ect Patient:  BACON JOSEPH 00- 00- 14 106104877 SC VETERAN
1 C90234. 0025 PUBLI C HCSPI TAL BAQON, JCSEPH COVPLETE
2 C90234. 0026 PRI VATE HOSPI TAL BAQON, JCSEPH COVPLETE

CHOCSE 1-2: 2 (90234. 0026

REFERENCE NUMBER (90234. 0026 VENDCR PRI VATE HCSPI TAL 987678978
VETERAN BACON, JOSEPH AUTHCRI ZATI ON FROM DATE: AUG 1, 1993
AUTHCRI ZATI ON TO DATE. AUG 15, 1993  AUTHCR TY: PRESUMPTI ON OF SC
ESTI MATED AMOUNT: 1500 USER ENTERI NG STELLA, KAREN H
STATUS: COWPLETE DATE OF | SSUE: AUG 4, 1993
FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSION AUG 1, 1993

DATE OF D SCHARCGE: AUG 15, 1993

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72
HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE

Are you sure you want to cancel ? No// YES
... Authorization cancelled. Now updating 1358....
Fi ni shed

September 1999 Fee Basis V. 3.5 User Manual 1-27
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Disposition Menu
Print List of Cancelled 7078

(8_I' FBAASUPERVISOR - required to access this option.
Introduction

The Print List of Cancelled 7078 option is used to print out those VA Form 10-7078s
which have been cancelled.

Example

DEVI CE: ClVIL HCSPI TAL PRI NTER R GAT MMRA N 80// <RET>

CANCELLED 7078s AUG 4,1993 10:28 PACE 1
7078 PATI ENT NAME VENDCR
FROM DATE ~ CLERK ENTERI NG 7078 DATE CANCELLED
C33003. 0002 ABBOTT, JG-N A GOCD TI ME NURSI NG HO 987561234
JUN 9,1993  ALLEN MARCUS JUN 9, 1993
C89700. 0004 SM TH, FRED X ST LUO A S HOSP 897653478
JUL 28,1993  STELLA KAREN H JUL 28, 1993
(C90234. 0014 MBS, JULI E S SUNNY ACRES 225447788
JUL 28,1993  STELLA KAREN H JUL 28, 1993
(C90234. 0015 MBS, JULI E S SUNNY ACRES 225447788
JUL 28,1993 SMTH SALLY R JUL 28, 1993
(C90234. 0016 M3BS, JULI E S SUNNY ACRES 225447788
JUL 28,1993  STELLA KAREN H JUL 28, 1993
C90234. 0017 M3BS, JULI E S SUNNY ACRES 225447788
JUL 28,1993  STELLA KAREN H JUL 28, 1993
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Section 1 - Civil Hospital Main Menu

Disposition Menu
Setup a 7078

CD The estimated amount of the VA Form 10-7078 is posted to the 1358.
Use of this option creates a Non-VA PTF record.
Introduction

The Set up a 7078 option is used to set up a VA Form 10-7078 Authorization for
Civil Hospital. You can only set up a VA Form 10-7078 for requests with a status of
COMPLETE.

A Contract Hospital VA Form 10-7078 Authorization cannot be set up through this
option until both the legal and medical entitlement have been determined. An
incomplete VA Form 10-7078 cannot be edited through this option. This must be
done through the Complete 7078/Authorization option.

Example

Sel ect Patient: SHAKE, MARY 06- 12- 55 606778899 SC VETERAN
1 5- 14- 1993@.7: 03: 55 GOOD TI ME NURSI NG HOVE SHAKE, MARY
2 5- 17- 1993@0: 00: 00 GOOD TI ME NURSI NG HOVE SHAKE, MARY
3 8- 5- 1993@8: 00: 00 PRI VATE HOSPI TAL SHAKE, MARY

CHOCBE 1-3: 3 8-5-1993@8: 00: 00

AUTHCRI ZATI ON TO DATE: t (DEC 14, 1994)

DATE OF DI SCHARGE: 12/14/94// <RET> (DEC 14, 1994)

ADM TTI NG AUTHORI TY:  OBSERVATI ON & EXAM NATI ON 17. 45

ESTI MATED AMOUNT: 900

BEDSECTI ON TREATI NG SPECI ALTY: 10 MED CAL

Select oligation Nunber: 500- C93999 -- 1358 (bligated - 1358

FCP: 333 $ 9999999

AUTHOR ZED SERVI CES:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECElI VED WTH N 72 HOURS OF ADM SS
2>HCOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BAS
3>CLI NI C D RECTCR -
4>
5>MED SURG PAYMENTS AT DRG RATES | N ACCORDANCE WTH PPS.  PSY
6>PAYMENTS AT 72% CF BI LLED CHARGES FCR AUTHORI ZED DATES O CARE

EDT Qotion: <RET>

| ON.
| S
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Disposition Menu
Setup a 7078

Example, cont.

REFERENCE NUMBER (93999. 0014 VENDCR PRI VATE HCSPI TAL 987678978
VETERAN SHAKE, MARY AUTHCRI ZATI ON FROM DATE: AUG 5, 1993
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHCR TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 900 USER ENTERI NG GRAY, MARY ELLEN
STATUS: | NCOWPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSION AUG 5, 1993

DATE OF D SCHARCGE: DEC 14, 1994

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72

HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE

Is this Correct? NO/ y YES
....Posting to 1358

... HWV JUST A MOMENT PLEASE. ..
...HW HOLD ON ..
Non- VA PTF Record Creat ed.

D SCHARGE TYPE: 1 TRANSFER TO VA

PURPOSE OF VISIT OODE: 30 AUTHOR ZED NON-VA HOSPI TAL CARE FCR SC OOND. 30
PR MARY SERVI CE AREA:. ALBANY MED CAL CENTER  NEW YORK 500

ACCI DENT RELATED (Y/N: n (NO

POTENTI AL COST RECOVERY CASE: N/ <RET> (NO

REFERENCE NUMBER (93999. 0014 VENDCR PRI VATE HCSPI TAL 987678978
VETERAN SHAKE, MARY AUTHCRI ZATI ON FROM DATE: AUG 5, 1993
AUTHCRI ZATI ON TO DATE: DEC 14, 1994  AUTHCR TY: OBSERVATI ON & EXAM NATI ON
ESTI MATED AMOUNT: 900 USER ENTERI NG GRAY, MARY ELLEN
STATUS: COWPLETE DATE OF | SSUE: DEC 14, 1994
FEE PROGRAM QA M L HOSPI TAL DATE OF ADM SSION AUG 5, 1993

DATE OF D SCHARCGE: DEC 14, 1994

AUTHCRI ZED SERMI CES: NOT1 FI CATI ON OF HOSPI TALI ZATI ON RECEl VED WTH N 72

HOURS O ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED
BY FEE BASI S CLI N C DI RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE WTH PPS.  PSY PAYMENTS AT 72%
OG- Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

\ Version 3.5 Changes:

Will any line items in this invoice be for contracted services? -Answering NO
indicates that all line items within the invoice will NOT be for contracted services.
Answering YES indicates that some, or all of the line items within the invoice will
be for contracted services. Answering YES will result in an additional prompt
appearing at the input of EACH line item.

Is this line item for a contracted service?- Only asked if the user answered YES to
the above prompt. It allows you to indicate when a line item is for a contracted
service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE:This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES]) This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Is this line item for a contracted service?— This existing prompt has been moved up
so it will be asked before the fee schedule calculation takes place. The fee schedule
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does not apply to contracted services. A fee schedule amount will be calculated
and displayed for informational purposes, but the fee schedule amount will not
actually be used as the default amount paid for a contracted service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value
from the RBRVS fee schedule when appropriate. The VA 75 t Percentile fee
schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

(8_I' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk'’s
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

This option is used to enter payments for ancillary services (services other than
those included in the DRG) rendered while a patient is in a Contract Hospital for
an authorized admission. Your name may be entered at the first prompt, "Select
FEE BASIS BATCH NUMBER", to list all your open batches.
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Introduction, cont.

Only authorized Contract Hospital ancillary payments can be entered through
this option. All other Fee Basis payments are entered through other payment
options. Payment may be made for two or more of the same type of services to
the same patient on the same date.

You may enter additional payments from a previous invoice (for the same patient)
or payments from a new invoice. A new invoice number is assigned automatically,
when required.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if
you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.

You receive a warning when the patient has reached the maximum payment
amount allowed for the month of service; or when you have reached 20 lines from
the maximum number of payment lines allowed in a batch (set by the Max. #
Payment Line Items site parameter).

Example

Sel ect FEE BASI S BATCH NUMBER 160
ol igation # (95000

Sel ect Patient: ACKERLEY, DENNI S 08- 14- 55 078460348 YES
SC VETERAN
Enrol lment Priority: GROUP 3 Category: | N PROCESS End Dat e:
ACKERLEY, DENN S Pt.1D 078-46-0348
12 ANY ST. DOB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSH RE 12111 CLAIM #: 078460348
COUNTY: GRAFTON
Primary Eig. Code: SC LESS THAN 50% -- VERIFIED JUN 23, 1999

G her Hig. Code(s): SHAR NG AGREEMENT
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Example, cont.

SC Percent: 20%
Rated Disabilities: D ABETES MELLI TUS (20% SO

Heal t h | nsurance: YES

I nsurance  COB Subscriber ID Q oup Hol der Effective Expires
BLUE CRCSS 123456 Ind. Plan SELF

VWant to add NEWi nsurance data? No// <RET>

Are there any discrepancies with insurance data on file? No// <RET>

Pati ent Name: ACKERLEY, DENN S Pt.1D 078-46-0348

AUTHOR ZATI ONS:
(1) FR 06/20/99 VENDOR MAJOR RURAL MEDI CAL CENTER - 49574568758
TGO 06/ 24/ 99
Aut hori zation Type: AV L HOSPI TAL
Purpose of Visit: EMERG NON-VA CARE (I NPT/ CPT) FOR VET. REC. | NPT.
CARE | N VAMC
DX APPENDICITI S
County: GRAFTON PSA: MANCHESTER, NH

RENVARKS:
NOTI FI CATI ON G- HOSPI TALI ZATI ON RECEI VED WTH N 72
HOURS OF ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE CR
UNLESS FURTHER APPROVED BY FEE BASI S CLIN C D RECTCR -

MED) SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FCR AUTHCORI ZED
DATES OF CARE

Enter RETURN to continue or '~ to exit:

Pati ent Name: ACKERLEY, DENN S Pt.1D 078-46-0348
VENDCR CONTACTS:
(1) DATE 09/15/93 VENDCR PRI VATE HCSPI TAL PHONE: 334- 5656
NARRATI VE:

CONTACTED BY MAXI NE I N Bl LLI NG TO CONFI RM
VETERAN S ELI G Bl LI TY AND AUTHCRI ZATI ON.

Is this the correct Authorization period (YN ? Yes// <RET>
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Example, cont.

AUTHORI ZATI ON REMARKS:

1>NOTI FI CATI ON CF HOSPI TALI ZATI ON RECEI VED WTH N 72 HOURS OF ADM SSI O\
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLIN C D RECTCR -
4>
5>MED SURG PAYMENTS AT DRG RATES | N ACOCORDANCE WTH PPS.  PSY
6>PAYMENTS AT 72% COF Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE

EDT Qoption: <RET>

DX LINE 1: APPENDICTIS// <RET>

DX LINE 2: <RET>

DX LINE 3: <RET>

Sel ect FEE BASI S VENDOR NAME: MEDI CAL GALLERY 876548465 ALL OTHER

PART
I

715 ER E BLVD
FI RST FLOCR
SCHENECTADY, NY 12325 TEL. #: 518-377-2354

Pati ent Name: ACKERLEY, DENN S Pt.1D. 078-46-0348

**%*  VENDCR DEMOGRAPH CS  ***

Narme: MEDI CAL GALLERY I D Nunber: 876548465
Address: 715 ER E BLVD Speci al ty:
Address [2]: FIRST FLOOR
Gty: SCHENECTADY Type: OTHER
State: NEW YORK Participation Code: ALL OTHER
PARTI CI PANT
ZIP. 12325 Medi care | D Nunber:
Count y: Chai n:
Phone: 518-377-2354
Fax:
Type (FPDS):
Austin Nane:
Last Change Last Change
TO Austin: 9/27/93 FROM Aust i n:

VWant to Edit data? NO/ <RET>

Vendor has no prior paynents for this patient

Vant a new | nvoi ce nunber assigned? YES/ <RET>
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Payment Process Menu
Ancillary Contract Hosp/CNH Payment

Example, cont.

I nvoi ce # 238 assigned to this Invoice

Enter Date Correct |Invoice Received or Last Date of Service
(whi chever is later): 6/21/99 (JUN 21, 1999)

Enter Vendor Invoice Date: 6/21/99 (JUN 21, 1999)

WII any line itens in this invoice be for contracted services? No//

Date of Service: 6/20/99 JUN 20, 1999
SITE OF SERVI CE ZI P CODE: 12325/ / <RET>
Sel ect Service Provided: 44950 APPENDECTOW

CQurrent list of nodifiers: none
Select CPT MDD FIER <RET>

Maj or Cat egory: SURGERY
Sub- Cat egory: Dl GESTI VE SYSTEM
Procedure: 44950  APPENDECTOWY

Detail Description

APPENDECTQWY;

Is this correct? YES// <RET>

Isthis line itemfor a contracted service? No// <RET>
Sel ect PLACE OF SERVICE. 21 | NPATI ENT HCOSPI TAL

AMOUNT CLAI MED:  600. 00

AMOUNT PAID: 508.33// <RET>

AMOUNT SUSPENDED: 91.67// <RET>

SUSPEND CCDE: 1 Char ge exceeds naxi hum payabl e
HCFA TYPE OF SERVICE:  SURGERY 2 SURGERY

SERVI CE CONNECTED CONDI Tl ON?: NO (NO

Sel ect Service Provided: <RET>

Date of Service: <RET>

| nvoi ce: 238 Totals $ 508. 33

YES
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Payment Process Menu
Complete a Payment

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' The FBAASUPERVISOR security key is required to access batches other
than those you originally opened.

Introduction

The Complete a Payment option is used to enter the amount paid for a Contract
Hospital payment received from the Austin Pricer. The batch status of invoices
entered at this option must be FORWARDED TO PRICER. This option also gives
you the opportunity to reject items from the Austin Pricer.
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Payment Process Menu
Complete a Payment

Example
Sel ect FEE BASI S BATCH NUMBER 901 Crriii
Wuld you like to reject any invoices fromthe pricer? No// <RET>
Sel ect Patient: ROY, GERALD 01-01-50 017357889 SC VETERAN
1006  ROY, GERALD
Veteran's Name (' *' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voided Paynent)
Vendor Nane Vendor ID Invoice #
Fr Date To Date dained Paid Sus Code I nvoi ce Date

ROY, GERALD 017-35-7889
MEMORI AL HCSPI TAL 101280604 1006
03/01/90 03/03/90 1400. 00 0.00 05/ 01/ 90
Dx: 017.30 Dx: 011.21
Associ ated 7078: Cr77777.0010
Batch #: 901 Date Finalized:

NVH PR CER AMOUNT: 1200
AMOUNT PAID: 1200
AMOUNT SUSPENDED: 200/ / <RET>
SUSPEND CCDE: 4 O her
DESCR PTI ON OF SUSPENSI O\
1> TYPO ERROR ON BI LL
2> <RET>
EDT Qotion: <RET>
D SCHARGE DRG 46 DRX46
Sel ect FEE BASI S BATCH NUMBER
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Payment Process Menu
Delete Inpatient Invoice

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Delete Inpatient Invoice option is used to delete invoices entered in error. The

selected invoice must be in a batch that has not been released for payment.

Example

Sel ect FEE BASI S BATCH NUMBER 36 C33003

Sel ect Invoice to del ete: 20

I N\VO CE D SPLAY

Patient: ABBOIT, JO-N A Patient 1D 411-01-0101P
FEE PROGRAM OONTRACT NURSI NG HOME
("*" Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)

Inv Date Amount Amount  Susp | nvoi ce From To
d ai med Paid Code Num Dat e Dat e
Vendor: GOOD TI ME NURSI NG HOVE Vendor I D 987561234
06/ 09/ 93 94. 00 94. 00 20 06/09/93 06/ 30/93
Associ ated 7078: C33003. 0003
Batch #: 36 Date Finalized:

Sure you want to delete this invoice? No// Y YES
del eti ng!
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Payment Process Menu
Edit Ancillary Payment

\ Version 3.5 Changes:

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.
PROMPT PAY TYPE: - allows input of money management indicator, if service
provided was contracted for. This field is optional.

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE:This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES]) This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Is this line item for a contracted service?— This prompt replaces the PROMPT PAY
TYPE prompt for this option. It has been moved up so it will be asked before the
fee schedule calculation takes place. The fee schedule does not apply to contracted
services. A fee schedule amount will be calculated and displayed for informational
purposes, but the fee schedule amount will not actually be used as the default
amount paid for a contracted service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.
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AMOUNT PAID: This existing prompt has been modified to display a default value
from the new fee schedule calculation when the new fee schedule amount is
different than the original fee schedule amount for an existing payment

(8_l' Only holders of the FBAASUPERVISOR security key may edit payments
from batches that have been released by a supervisor.

Introduction

The Edit Ancillary Payment option is used to edit data for a previously entered
invoice for ancillary services rendered to a Contract Hospital patient.

Payments from batches which have been transmitted cannot be edited.

Example
Sel ect FEE BASI'S PAYMENT PATI ENT: ACKERLEY, DENNI S 08- 14-55
078460348 YES SC VETERAN

Enrol I ment Priority: GROUP 3 Category: | N PROCESS End Dat e:

Sel ect VENDOR MEDI CAL GALLERY 876548465 ALL OTHER PARTI
715 ER E BLVD
FI RST FLOCR
SCHENECTADY, NY 12325 TEL. #: 518-377-2354

Date of Service: 6/20/99 JUN 20, 1999
Sel ect SERMI CE PROVI DED: 44950 APPENDECTOW
Servi ce Provided: 44950// <RET> APPENDECTOW

CQurrent list of nodifiers: none

Sel ect CPT MDD FI ER <RET>

SITE OF SERVI CE ZI P CCDE: 12325// <RET>

Isthis lineitemfor a contracted service? No// <RET> NO
PLACE CF SERVI CE: | NPATI ENT HCSPI TAL (21)// <RET>
AMOUNT CLAI MED: 600. 00// <RET>

AMOUNT PAI D 508.33// <RET>

AMOUNT SUSPENDED: 91.67// <RET>

SUSPEND CCDE: 1// <RET>

Exit ("~') all owed now

PRI MARY SERVI CE FAC LI TY: MANCHESTER NH/ <RET>
OBLI GATI ON NUMBER 95000/ / <RET>

DATE OORRECT | NVA CE RECHI VED: JWN 21, 1999// <RET>
VENDCR | N\VAO CE DATE: JUN 21, 1999// <RET>

PATI ENT TYPE CCDE: MEDI CAL// <RET>
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Payment Process Menu
Edit Ancillary Payment

Example, cont.

PURPCSE OF VISIT: EMERG NON-VA CARE (INPT/CPT) FOR VET. REC. INPT. CARE IN
VAMC
/1l <RET>

Sel ect SERVI CE PROVI DED. <RET>

Sel ect FEE BASI S PAYMENT PATI ENT:
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Payment Process Menu
Enter Invoice/Payment

\ New Prompts:

Is this line item for a contracted service?- allows you to indicate when a line item is
for a contracted service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

C§ New insurance information may be uploaded into IB files through this option.
Introduction

The Enter Invoice/Payment option is used to enter new Contract Hospital payments.
Only authorized hospital invoices/payments may be entered through this option. All
other Fee Basis payments are entered through other payment options. The Invoice
Edit option must be used to make changes or adjustments to existing payments.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

If the vendor is exempt from the Austin Pricer, you will be prompted to enter the
amount paid, and the payment will not be sent to the pricer.

Every prompt should be answered. Failure to enter a response or entering a <RET>
or an up-arrow <> at any prompt may result in an incomplete entry or deletion of
the entire entry.

September 1999 Fee Basis V. 3.5 User Manual 1-43
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Payment Process Menu
Enter Invoice/Payment

Example

Sel ect Patient: BACON, JOSEPH

BACON, JOSEPH Pt.I D 106-10-4877

2344 HELP ST. DOB: 1914

RED CRCSS A TY TEL: Not on File

OKLAHOVA 11235 CLAIM#: Not on File
COUNTY: POTTAVWATOM E

Primary Elig. Code: SC LESS THAN 50% -- PENDI NG VER Fl CATI ON

CGher EHig. Code(s): AD & ATTENDANCE
NSC, VA PENSI ON
HUVANI TARI AN EMERGENCY
HOUSEBOUND

SC Percent: 45%
Rated D sabilities: NONE STATED

Heal t h | nsurance: YES

| nsurance Co. Subscriber ID QG oup Hol der Effective Expires
BLUE CRCSS BLUE SH ELD 252525 201 SPQUSE 05/ 19/ 75
AETNA 12345 123 SELF 01/01/91
VWant to add NEWi nsurance data? No// <RET>
Are there any discrepancies with insurance data on file? No// <RET>
Fee ID Card #: 8856324 Fee Card |ssue Date: 07/16/93
Patient Nane: BACON, JOSEPH Pt.1D 106-10-4877
AUTHOR ZATI ONS:
(1) FR 08/01/94 VENDOR PR VATE HOSPI TAL - 987678978

TG 08/09/94
Aut hori zation Type: GV L HOSPI TAL
Purpose of Visit: AUTHOR ZED NON- VA HOSPlI TAL CARE FOR SC QOND.
DX
County: POTTAWATOM E PSA: FORT WAYNE, | N

RENVARKS:
NOTI FI CATI ON O HOSPI TALI ZATI ON RECEI VED WTH N 72
HOURS OF ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLIN C D RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE W TH PPS.
PSY PAYMENTS AT 72% COF Bl LLED CHARGES FOR AUTHCRI ZED
DATES CF CARE

Press RETURN to continue or '~ to exit: <RET>
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Payment Process Menu
Enter Invoice/Payment

Example, cont.

Patient Nane: BACON, JOSEPH Pt.1D 106-10-4877
(2) FR 08/10/94 VENDOR PRI VATE HOSPI TAL - 987678978
TGO 08/22/94
Aut hori zation Type: AV L HOSPI TAL
Purpose of Visit: AUTHOR ZED NON- VA HOSPI TAL CARE FOR SC QOND.
DX
County: POTTAWATOM E PSA: FORT WAYNE, | N

RENVARKS:
NOTI FI CATI ON O HOSPI TALI ZATI ON RECEI VED WTH N 72
HOURS OF ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE CR
UNLESS FURTHER APPROVED BY FEE BASI S CLIN C D RECTCR -

MED) SURG PAYMENTS AT DRG RATES | N ACCCRDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FCR AUTHCORI ZED
DATES OF CARE

(3) FR 08/23/94 VENDOR PR VATE HOSPI TAL - 987678978
TGO 08/31/94
Aut hori zation Type: AV L HOSPI TAL
Purpose of Visit: AUTHOR ZED NON- VA HOSPI TAL CARE FOR SC QOND.

DX:
County: POTTAWATOM E PSA: TAWPA, FL
Press RETURN to continue or '~ to exit: <RET>
Pati ent Nanme: BACON, JOSEPH Pt.I D 106-10-4877
RENVARKS:

NOTI FI CATI ON O HOSPI TALI ZATI ON RECEI VED WTH N 72
HOURS OF ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE CR
UNLESS FURTHER APPROVED BY FEE BASI S CLIN C D RECTCR -

MED) SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FCR AUTHCORI ZED
DATES OF CARE

Enter a nunber (1-3): 3
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Payment Process Menu
Enter Invoice/Payment

Example, cont.

Pati ent Name: BACQN, JOSEPH Pt.1D. 106-10-4877

**%  VENDCR DEMOGRAPH CS  ***

Narme: PRI VATE HCSPI TAL I D Nunber: 987678978
Address: 923 ANY WAY Speci al ty:
Gty: ARN Type: PRI VATE HOSPI TAL
State: NEW YORK Partici pati on Code: CONTRACT HCSPI TAL
ZIP.  17165-9967 Medi care |1 D Nunber: 126789
County: MONRCE Chai n:
Phone: 518-555-1212
Fax: 518-555-1200 Pricer Exenpt: Yes
Austin Nane: PR VATE HOSPI TAL
Last Change Last Change
TO AUSTIN 09/ 27/ 94 FROM AUSTI N 09/ 30/ 94

Vendor is listed as 'exenpt fromthe pricer'.
Do you wish to keep this invoice exenpt fromthe pricer? Yes// <RET>

Sel ect FEE BASI S BATCH NUMBER 77 90234

I nvoi ce # 89 assigned to this Invoice
Enter Date Correct |Invoice Received or Last Date of Service
(whi chever is later): 091594 (SEP 15, 1994)

Enter Vendor Invoice Date: 9/1/94 (SEP 1, 1994)
Isthis line itemfor a contracted service? No// <RET>
DI SCHARGE TYPE CODE: 9 STILL A PATI ENT

Bl LLED CHARGES: 497

AMOUNT CLAI MED. 497

PAYMENT BY MEDI CARE/ FED AGENCY: No

| CDL: 200.00 200. 00 RETI CQULCSARCOVA UNSPEC COWPLI CATI OV COMCRBI
200. 00

| CD2: <RET>

PROCL: 14.19 14.19 DX PROC PCST SEG NEC OTHER DI AGNCSTI C

PROCEDURES

ON RETINA, CHORO D, VI TREQUS, AND POSTER CR CHAMBER
...OK? YES// <RET> (YES)
PRO2: <RET>

Sel ect Patient:
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Payment Process Menu
Invoice Edit

\ New Prompts:

Is this line item for a contracted service?- allows you to indicate when a line item is
for a contracted service.

Vendor Invoice Date: - allows you to enter the vendor's invoice date.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that have
previously been cancelled are annotated with a plus sign (+).

(e_l' FBAASUPERVISOR - required to edit payments from batches that have
been released by a supervisor. (NOTE: Enter the clerk's name at the first prompt,
"Select FEE BASIS BATCH NUMBER", to see a list of all open batches for that
clerk.)

Introduction

The Invoice Edit option is used to edit data for a previously entered Contract
Hospital invoice. This option cannot be used to enter new payments.

Payments from batches which have been transmitted cannot be edited. It should be
noted that even though other batches may be accessed, you should edit only
invoices contained in batches that you opened.

Your name may be entered at the first prompt, "Select FEE BASIS BATCH
NUMBER", to list all your open batches.

September 1999 Fee Basis V. 3.5 User Manual 1-47
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Payment Process Menu
Invoice Edit

Example

Sel ect FEE BASI S BATCH NUMBER 1024 crrrri

Sel ect FEE BASI S | N\vO CE NUMBER 1225

I N\VO CE D SPLAY

Veteran's Name (' *' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voided Paynent)
Vendor Nane Vendor 1D | nvoi ce #
Fr Date To Date d ained Pai d Sus Code D. Rec. Inv. Date
CASEY, BENJAM N 654- 34- 2888
MEMOR!I AL HOSPI TAL 101280604 1225
07/01/94 07/04/94 1235.00 1235.00 07/ 16/ 94 07/10/94
Dx: 115.01 Dx: 116.1
Proc: 10.41
Associ ated 7078: Cr77777.0201
Batch #: 1024 Date Finalized:

| N\vVO CE DATE RECHEI VED: JUL 16, 1994// <RET>
VENDCR | N\VA CE DATE: 07/10/94// <RET>

Isthis line itemfor a contracted service? No// <RET>
Dl SCHARGE TYPE CCDE: TO HOVE OR SELF CARE/ / DI ED
Bl LLED CHARGES: 2130// <RET>

PAYMENT BY MEDI CARE/ FED AGENCY: no// <RET>
AMOUNT CLAI MED. 2130/ / <RET>

| CD1: 115.01// <RET>

ICD2: 116.1

| CD3: <RET>

PROCL: 10.41// <RET>

PROC2: <RET>
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Section 1 - Civil Hospital Main Menu

Payment Process Menu
Multiple Ancillary Payments

\ Version 3.5 Changes: NEW OPTION

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE:This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES]) This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

Will any line items in this invoice be for contracted services?AND Is this line item
for a contracted service?— These two existing prompts have been replaced by a
single new prompt since all entered payments will have the same value for the
amount paid. The new prompt is:

"The answer to the following will apply to all payments entered via this option.
Are payments for contracted services? No//'
The fee schedule does not apply to contracted services. A fee schedule amount will
be calculated and displayed for informational purposes, but the fee schedule
amount will not actually be used as the default amount paid for a contracted
service.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value

from the RBRVS fee schedule when appropriate. The VA 75 t Percentile fee
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schedule will be used if the service is not covered by the RBRVS fee schedule. No
fee schedule will be used for contracted services.

(8_l' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk'’s
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

This option is used to enter identical ancillary services incurred while in a Non-VA
Hospital for a specified patient and vendor. Only the date of service may differ.

Depending on site parameters at your facility, patient authorization information
and vendor demographics may be displayed. Vendor demographics may be edited if
you hold the FBAA ESTABLISH VENDOR security key. If there are previous
payments to the vendor for the selected patient, a payment history is shown.

New insurance information may be entered through this option. For help with

entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example

Sel ect FEE BASI S BATCH NUMBER 160
ol igation # (95000

Sel ect Patient: ACKERLEY, DENN S
ACKERLEY, DENNI S Pt.I D 078-46-0348
12 ANY ST. DOB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSH RE 12111 CLAI M #: 078460348
COUNTY: GRAFTON
Primary Elig. Code: SC LESS THAN 50% -- VERFIED JWN 23, 1999

G her Eig. Code(s): SHAR NG AGREEMENT
SC Percent: 20%
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

Rated Disabilities: D ABETES MELLI TUS (20% SO

Heal t h | nsurance: YES

I nsurance  CCB Subscriber ID Q oup Hol der Effective Expires
BLUE CRCSS 123456 Ind. Plan SELF

VWant to add NEWi nsurance data? No// <RET> NO

Are there any discrepancies with insurance data on file? No// <RET> NO

Pati ent Name: ACKERLEY, DENN S Pt.1D 078-46-0348

AUTHOR ZATI ONS:
(1) FR 06/20/99 VENDOR MAJOR RURAL MEDI CAL CENTER - 49574568758
TGO 06/ 24/ 99
Aut hori zation Type: AV L HOSPI TAL
Purpose of Visit: EMERG NON-VA CARE (I NPT/ CPT) FOR VET. REC. | NPT.
CARE | N VAMC
DX APPENDICITI S
County: GRAFTON PSA: MANCHESTER, NH

RENVARKS:
NOTI FI CATI ON G- HOSPI TALI ZATI ON RECEI VED WTH N 72
HOURS OF ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE CR
UNLESS FURTHER APPROVED BY FEE BASI S CLIN C D RECTCR -

MED) SURG PAYMENTS AT DRG RATES | N ACCORDANCE W TH PPS.
PSY PAYMENTS AT 72% OF BI LLED CHARGES FCR AUTHCORI ZED
DATES OF CARE

Enter RETURN to continue or '~ to exit:

Pati ent Name: ACKERLEY, DENN S Pt.1D 078-46-0348
VENDCR CONTACTS:
(1) DATE 09/15/93 VENDCR PRI VATE HCSPI TAL PHONE: 334- 5656
NARRATI VE:

CONTACTED BY MAXI NE I N Bl LLI NG TO CONFI RM
VETERAN S ELI G Bl LI TY AND AUTHCRI ZATI ON.

Is this the correct Authorization period (Y N? Yes// <RET> YES

AUTHORI ZATI ON REMARKS:
1>NOTI FI CATI ON OF HOSPI TALI ZATI ON RECEI VED WTHI N 72 HOURS O ADM SSI ON.
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S

3>CLIN C D RECTCR -
4>

5>MED SURG PAYMENTS AT DRG RATES | N ACOCCRDANCE WTH PPS.  PSY
6>PAYMENTS AT 72% OF Bl LLED CHARGES FOR AUTHCR ZED DATES OF CARE

EDT Ooption: <RET>

DX LINE 1: APPENDIATIS// <RET>
DX LINE 2: <RET>

DX LINE 3: <RET>

Sel ect FEE BASI S VENDCR NAME:
PARTI
715 ER E BLVD
FI RST FLOCR
SCHENECTADY, NY 12325

Pati ent Name: ACKERLEY, DENN S

MEDI CAL GALLERY 876548465 ALL OTHER

518-377-2354

Pt.1D. 078-46-0348

**%*  VENDCR DEMOGRAPH CS  ***

Narme: MEDI CAL GALLERY
Address: 715 ER E BLVD
Address [2]: FIRST FLOOR
Gty: SCHENECTADY
State: NEW YCRK
PARTI CI PANT
ZIP. 12325
Count y:
Phone: 518-377-2354
Fax:
Type (FPDS):
Austin Nane:
Last Change
TO Austin: 9/27/93

VWant to Edit data? NO/ <RET>

I D Nunber: 876548465
Speci al ty:

Type: OTHER

Participation Code: ALL OTHER

Medi care | D Nunber :

Chai n:

Last Change
FROM Aust i n:
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

Pati ent Name: ACKERLEY, DENN S SSN 078460348

VENDCR  MEDI CAL GALLERY
715 ER E BLVD
SCHENECTADY, NEW YCRK 12325
("*" Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)
SVC DATE CPT- MDDl FI ER AMI CLAI MED AMI PAID OCDE | NVA CE # BATCH #

06/ 20/ 99 44950 $ 600.00 $ 508.331 239 160

Enter RETURN to continue or '~ to exit:
Vant a new | nvoi ce nunber assigned? YES/ <RET>

I nvoi ce # 240 assigned to this Invoice
Enter Date Correct |Invoice Received or Last Date of Service
(whi chever is later): 6/22/99 (JUN 22, 1999)

Enter Vendor Invoice Date: 6/21/99 (JUN 21, 1999)

The answer to the following will apply to all paynments entered via this
opti on.

Are paynents for contracted services? No// <RET> NO

Sel ect Service Provided: 10080 DRAI NAGE OF Pl LONI DAL CYST

CQurrent list of nodifiers: none
Select CPT MDFIER 79 UNRELATED PRCC COR SERVI CE BY SAME PHYS DURI NG
PCSTCP PER CD

Qurrent list of nodifiers: 79
Select CPT MDD FIER 52 REDUCED SERVI CES

Qurrent list of nodifiers: 52,79
Sel ect CPT MDD FI ER

Maj or Cat egory: SURCGERY
Sub- Cat egory: | NTEGUVENTARY SYSTEM
Procedure: 10080 DRAI NAGE OF Pl LONI DAL CYST
Modi fiers: -79 UNRELATED PRCC OR SERVI CE BY SAME PHYS DURI NG
PCOSTCP PER CD
-52 REDUCED SERVI CES

Detail Description

I NOI SI ON AND DRAI NAGE OF PILONI DAL CYST, SI MPLE
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Payment Process Menu
Multiple Ancillary Payments

Example, cont.

Is this correct? YES// <RET>
SITE OF SERVI CE ZI P CODE: 12325/ /

Select ICD DDAGNOSIS: 685.1 685.1
...K? Yes// <RET> (Yes)

<RET> 12325

PI LONI DAL CYST WO ABSC

Sel ect PLACE OF SERVICE 22
Select TYPE OF SERVICE 2

Servi ce connected condition? NO
Amount dainmed: $: 200

Is $200 correct for Amount d ai ned? Yes//
Amount Paid: $: 54.59// <RET> 54.59

Is $54.59 correct for Arount Paid? Yes//
Amount Suspended: $: 145.41//

Sel ect FEE BASI S SUSPENSI ON CCDE: 1

Date of Service: 6/22/99 (JWN 22, 1999)
Is 6/22/99 correct? Yes// <RET> YES

DRAI NAGE OF PI LONI DAL CYST
| nvoi ce: 240 Totals: $ 54.59

Date of Service: 6/21/99 (JWN 21, 1999)
Is 6/21/99 correct? Yes// <RET> YES

DRAI NAGE OF PI LONI DAL CYST
| nvoi ce: 240 Totals: $ 109. 18

Date of Service: <RET>

Select Patient: <RET>

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Payment Process Menu
Patient Reimbursement for Ancillary Services

\ Version 3.5 Changes:

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

CPT MODIFIER: - allows you to break down services provided to the modifier level.
This field is optional.

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: New and Modified Prompts:

SERVICE PROVIDED: This existing prompt has been modified to prevent entry of
CPT codes that are inactive on the date of service.

CPT MODIFIER: This existing prompt has been modified to allow more than one
CPT MODIFIER to be entered for a specific service provided (CPT Code). The
computer will not allow CPT modifiers to be entered that are inactive on the date
of service or are inappropriate for the CPT code. The modifiers (if any) will be
combined with the CPT code to determine fee schedule amounts and to check for
duplicate payments.

SITE OF SERVICE ZIP CODE:This is a new required field. The Zip Code of the
location where the service was actually performed should be entered. The vendor's
address will be used to obtain a default value. The zip code will be used to obtain
the Geographic Practice Cost Index (GPCI) for the fee schedule calculation.

ANESTHESIA TIME (MINUTES]) This is a new required field that will only be
asked when the CPT code is for an anesthesia service. The time billed for an
anesthesia service in minutes should be entered. A bill may specify anesthesia
units which will need to be converted to minutes. Since the RBRVS fee schedule is
not currently used for anesthesia services, this field will not impact the fee
schedule calculation.

PLACE OF SERVICE: The existing prompt for PLACE OF SERVICE has been
moved up so it will be asked before the fee schedule calculation takes place. This
field has been made a required field. The information will be used to determine if
the facility or the non-facility practice expense RVU should be used during the
RBRVS fee schedule calculation.

AMOUNT PAID: This existing prompt has been modified to display a default value

from the RBRVS fee schedule when appropriate. The VA 75 t Percentile fee

schedule will be used if the service is not covered by the RBRVS fee schedule.
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(8_l' FBAA ESTABLISH VENDOR - required to enter new or edit existing vendors.

FBAASUPERVISOR - required to enter payments for other users. Enter the clerk'’s
name at the first prompt, "Select FEE BASIS BATCH NUMBER", to see a list of all
open batches for that clerk.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

C'D New insurance information may be uploaded into IB files through this option.
Introduction

The Patient Reimbursement for Ancillary Services option is used to reimburse a
patient for ancillary services paid for by the patient. Your name may be entered at
the first prompt, "Select FEE BASIS BATCH NUMBER", to list all your open
batches.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example

Sel ect FEE BASI S BATCH NUMBER 160
oligation # (95000

Sel ect Patient: ACKERLEY, DENNI S
ACKERLEY, DENNl S Pt.1 D 078-46-0348
12 ANY ST. DOB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSH RE 12111 CLAI M #: 078460348
COUNTY: CGRAFTON
Primary Elig. Code: SC LESS THAN 50% -- VERFIED JWN 23, 1999

G her Eig. Code(s): SHAR NG AGREEMENT

SC Percent: 20%
Rated Disabilities: D ABETES MELLI TUS (20% SO

Heal t h | nsurance: YES

I nsurance  CCB Subscriber ID Q oup Hol der Effective Expires
BLUE CRCSS 123456 Ind. Plan SELF

VWant to add NEWi nsurance data? No// <RET> NO

Are there any discrepancies with insurance data on file? No// <RET> NO

Pati ent Name: ACKERLEY, DENN S Pt.1D 078-46-0348

AUTHOR ZATI ONS:
(1) FR 06/20/99 VENDOR MAJOR RURAL MEDI CAL CENTER - 49574568758
TGO 06/ 24/ 99
Aut hori zation Type: GV L HOSPI TAL
Purpose of Visit: EMERG NON VA CARE (I NPT/CPT) FOR VET. REC. INPT.C
ARE | N VAMC
DX APPENDICITI S
County: GRAFTON PSA: MANCHESTER, NH

RENVARKS:
NOTI FI CATI ON O HOSPI TALI ZATI ON RECEI VED WTH N 72
HOURS OF ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE CR
UNLESS FURTHER APPROVED BY FEE BASI S CLIN C D RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE W TH PPS.
PSY PAYMENTS AT 72% OF Bl LLED CHARGES FOR AUTHCRI ZED
DATES CF CARE

Enter RETURN to continue or '~ to exit:
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example, cont.

Pati ent Name: ACKERLEY, DENN S Pt.1D 078-46-0348
VENDCR CONTACTS:
(1) DATE 09/15/93 VENDCR PRI VATE HCSPI TAL PHONE: 334- 5656
NARRATI VE:

CONTACTED BY MAXI NE I N Bl LLI NG TO CONFI RM
VETERAN S ELI G Bl LI TY AND AUTHCRI ZATI ON.

Is this the correct Authorization period (YN ? Yes// <RET> YES

Patient: ACKERLEY, DENN S
Address Line 1. 12 ANY ST.
Gty: NANCHESTER

State: NEWHAMPSH RE

Zip: 12111

County: GRAFTON

VWant to edit Address data? No// <RET> NO
AUTHCORI ZATI ON REMARKS:

1>NOTI FI CATI ON CF HOSPI TALI ZATI ON RECEI VED WTH N 72 HOURS OF ADM SSI O\
2>HOSPI TALI ZATI ON UNTI L STABLE OR UNLESS FURTHER APPROVED BY FEE BASI S
3>CLIN C D RECTCR -
4>
5>MED SURG PAYMENTS AT DRG RATES | N ACOCORDANCE WTH PPS. PSY
6>PAYMENTS AT 72% COF Bl LLED CHARGES FOR AUTHOR ZED DATES OF CARE

EDT Qoption: <RET>

DX LINE 1: APPENDICTIS// <RET>

DX LINE 2: <RET>

DX LINE 3: <RET>

Sel ect FEE BASI S VENDOR NAME: MEDI CAL GALLERY 876548465 ALL OTHER

PARTI

715 ER E BLVD
FI RST FLOCR
SCHENECTADY, NY 12325 TEL. #: 518-377-2354
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example, cont.

Pati ent Name: ACKERLEY, DENN S Pt.1 D 078-46-0348

**%*  VENDCR DEMOGRAPH CS  ***

Narme: MEDI CAL GALLERY I D Nunber: 876548465
Address: 715 ER E BLVD Speci al ty:
Address [2]: FIRST FLOOR
Gty: SCHENECTADY Type: OTHER
State: NEW YORK Participation Code: ALL OTHER
PARTI CI PANT
ZIP. 12325 Medi care | D Nunber:
Count y: Chai n:
Phone: 518-377-2354
Fax:
Type (FPDS):
Austin Nane:
Last Change Last Change
TO Austin: 9/27/93 FROM Aust i n:

VWant to Edit data? NO/ <RET>

Pati ent Name: ACKERLEY, DENN S SSN 078460348

VENDOR  MEDI CAL GALLERY
715 ER E BLVD
SCHENECTADY, NEW YCRK 12325
("*" Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)

SVC DATE CPT- MDD FI ER AMI CLAI MED AMI PAID QCCDE I NVA CE # BATCH #
06/ 22/99 10080-52 $ 200.00 % 54.59 1 240 160
-79
06/ 21/99 10080-52 $ 200.00 % 54.59 1 240 160
-79
06/ 20/ 99 44950 $ 600.00 $ 508.331 239 160
Enter RETURN to continue or '~ to exit: <RET>

Vant a new | nvoi ce nunber assigned? YES/ <RET>

I nvoi ce # 241 assigned to this Invoice
Enter Date Correct Invoice Received or Last Date of Service
(whichever is later): T (JUN 24, 1999)
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Payment Process Menu
Patient Reimbursement for Ancillary Services

Example, cont.

Enter Vendor Invoice Date: 6/21/99 (JUN 21, 1999)

Date of Service: 6/21/99 JWN 21, 1999
SITE CF SERVICE ZI P CCDE: 12325/ / <RET> 12325
Sel ect Service Provided: 01922 ANESTH, CAT OR MR SCAN

CQurrent list of nodifiers: none
Select CPT MDD FIER <RET>

Maj or Category: ANESTHESI A
Sub- Cat egory: RADI OLOd CAL PROCEDURES
Procedure: 01922 ANESTH CAT OR MR SCAN

Detail Description

ANESTHESI A FOR NON- I NVASI VE | MAGA NG CR RADI ATI ON THERAPY
Is this correct? YES// <RET>
ANESTHESI A TI ME (M NUTES) : 15
ANESTH, CAT OR MRl SCAN
Sel ect PLACE OF SERVI CE 11 CFFI CE
AMOUNT CLAI MED. 300
AMOUNT PAID 300
HCFA TYPE CF SERVICE 1 MEDI CAL CARE
SERVI CE CONNECTED CONDI Tl ON?: Y (YES)

Sel ect Service Provided: <RET>

Date of Service: <RET>

| nvoi ce: 241 Totals $ 300.00
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Payment Process Menu
Reimbursement for Inpatient Hospital Invoice

\ New Prompts:
Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

ﬁ i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

CD New insurance information may be uploaded into IB files through this option.
Introduction

The Reimbursement for Inpatient Hospital Invoice option is used to enter a patient
reimbursement for an inpatient hospital stay. The payment will be sent through
the Austin Pricer just like a direct vendor invoice and the patient is reimbursed the
same as the private facility. If the vendor is exempt from the pricer, the payment
will not go through the Austin Pricer; instead, the prompts necessary to complete
the payment will be asked.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example
Sel ect Patient: MARGOLI N, MERVYN 02-03- 35 213895467 M LI TARY RETI REE
MARGOLI N, MERVYN Pt.I D 213-89-5467
53 PINE VALLEY RD DOB: FEB 3, 1935
PI NE VALLEY TEL: 716-432-2148
NEW YCRK 12947 CLAI M #: 89569465
COUNTY: HAM LTON
Primary Elig. Code: SERVI CE OONNECTED 50%to 100% -- VER FIED AUG 12, 1994

Qher Big. Code(s): NO ADDI TI ONAL ELI A BI LI TIES | DENTI FI ED

SC Percent: 60%
Rated D sabilities: NONE STATED

Heal th | nsurance: YES
| nsur ance Policy # Qoup # Hol der
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Section 1 - Civil Hospital Main Menu

Payment Process Menu
Reimbursement for Inpatient Hospital Invoice

Example, cont.

PRUDENTI AL 98873498 UNKNOMWN APPLI CANT
VWant to add NEWi nsurance data? No// <RET>
Are there any di screpancies with insurance data on file? No// <RET>

Pati ent Name: MARCCLI N, MERVYN Pt.1D 213-89-5467

AUTHOR ZATI ONS:
(1) FR 08/11/94 VENDOR PINE VALLEY COWUN TY HOSPI TAL - 037454564
TGO 08/31/94
Aut hori zation Type: AV L HOSPI TAL
Purpose of Visit: AUTHOR ZED NON- VA HOSPI TAL CARE FOR SC QOND.
DX SEVERE PAI N LEFT ABDOM NAL AREA
County: HAM LTON PSA: SYRACUSE, NY

RENVARKS:
NOTI FI CATI ON O HOSPI TALI ZATI ON RECEI VED WTH N 72
HOURS OF ADM SSI ON. HOSPI TALI ZATI ON UNTI L STABLE OR
UNLESS FURTHER APPROVED BY FEE BASI S CLIN C D RECTCR -

MEDY SURG PAYMENTS AT DRG RATES | N ACCCRDANCE W TH PPS.
PSY PAYMENTS AT 72% CF Bl LLED CHARGES FOR AUTHCRI ZED
DATES CF CARE

Press RETURN to continue or '~ to exit: <RET>

Pati ent Name: MARCGCLI N, MERVYN Pt.1D 213-89-5467

Is this the correct Authorization period (YN ? Yes// <RET>

Patient: NMARGLIN MERVYN
Address Line 1: 53 PINE VALLEY RD
Address Line 2: RR#2
Gty: PINE VALLEY
State: NEW YCORK
Zip: 12947
County: HAM LTON

VWant to edit Address data? No// <RET>
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Section 1 - Civil Hospital Main Menu

Payment Process Menu
Reimbursement for Inpatient Hospital Invoice

Example, cont.

Patient Name: MARGOLI N MERWN Pt.1D 213895467
**%*  VENDCR DEMOGRAPH CS  ***

Narme: PINE VALLEY COMMUN TY HOSPI TAL | D Nunber: 037454564

Address: 123 MAIN Speci al ty:
Gty: TROY Type: AVIL HOSPI TAL
State: NEW YORK Partici pati on Code: NON VA HOSPI TAL
ZIP: 12009 Medi care | D Nunber: 432545
Count y: Chai n:
Phone: 555-3333
Fax: Pricer Exenpt: Yes
Austin Nane: DR BONN E O KEEFE
Last Change Last Change
TO Austin: 11/14/90 FROM Austin: 11/16/90
Vendor is listed as 'exenpt fromthe pricer'.
Do you wish to keep this invoice exenpt fromthe pricer? Yes// <RET>
Sel ect FEE BASI S BATCH NUMBER 80 00234

I nvoi ce # 98 assigned to this Invoice
Enter Date Correct Invoice Received or Last Date of Service
(whi chever is later): 091594 (SEP 15, 1994)

Enter Vendor Invoice Date: 0901 (SEP 1, 1994)

D SCHARGE TYPE CCDE: 9 STILL A PATIENT
Bl LLED CHARCES: 540

AMOUNT CLAI MED: 540

AMOUNT PAID. 540

PAYMENT BY MEDI CARE/ FED AGENCY: N (NO

|CDL: 300.11 300.11 CONVERS| ON DI SORDER
...OK? YES//  <RET> (YES)
|CD2:  <RET>
PROCL: 30.01 30.01 LARYNX CYST MARSUPI ALI Z MARSUPI ALI ZATI ON CF

LARYNGEAL CYST
...OK? YES//  <RET> (YES)
PRO2: <RET>

Sel ect Patient:
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Open a Batch

CD When a batch is opened, checks are made against the IFCAP software to
ensure a valid station number, authorized control point user and open obligation
number are selected.

Introduction

Fee Basis bills are paid in groups called batches. The Open a Batch option is used
to create a new Civil Hospital batch. You must be an authorized control point user
in IFCAP to use this option. To enter, edit, or delete payment data in these batches,
use the options in the Civil Hospital Payment Process Menu.

If you are a control point user for more than one control point, you are prompted to
select a control point before selecting an obligation number.

WARNING: If you press <RET> or enter an up-arrow <”*> in response to the

"Select CONTROL POINT:" or "Select Obligation Number:" prompts, the batch will
be deleted, you will return to the menu.

Example

VWant to create a Contract Hospital Batch? YES// <RET>

Bat ch nunber assigned is: 180

Select oligation Nunber: 500- C93999 -- 1358 (bligated - 1358
FCP: 333 $ 9999999
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Edit Batch data

(8_I' FBAASUPERVISOR - required to edit batches opened by other users.

(ND If the obligation number is edited, checks are made against the IFCAP
software to ensure a valid station number, authorized control point user and open
obligation number are selected.

Introduction

The Edit Batch data option is used to edit the obligation number and the date the
batch was opened in batches with an OPEN status. You may only edit batches that
you opened, unless you hold the FBAASUPERVISOR security key, in which case
you may edit any batch.

NOTE: You must be an authorized control point user in IFCAP to change control
point and obligation numbers.

Example

Sel ect FEE BASI S BATCH NUMBER ?7?

CHOCSE FROM
1 90234
4 89211
5 89211
10 90234
11 90234
13 89622
14 89211
15 89622
16 93999
'AUTO STOR A
Sel ect FEE BASI S BATCH NUMBER 1 90234

Sel ect CONTRCL PANT: 999 999 FEE A MVIL HOSP

ol igation Nunber: (©90234// <RET>

Do you want to change the Cbligati on Nunber? No// Y YES

Sel ect oligation Nunber: C89621 500-C89621 -- 1358 Ordered and (bl i gat ed
FCP: 999 $ 80000

Sel ect CONTRCL PO NT: 999 999 FEE A MVIL HOSP

NUMBER 1// (No Editing)

DATE CPENED: APR 10,1994// T (JWN 23, 1994)
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Close-out Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_I' FBAASUPERVISOR - allows you to close all types of batches, regardless of
who opened them.

Introduction

The Close-out Batch option is used to close batches with an OPEN batch status.
You may close only those batches which you opened, unless you hold the
FBAASUPERVISOR security key. Before you close any batch, it must have
payments recorded in it.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to close Civil Hospital batches.

The total payment dollars and total payment line count are automatically
calculated. After you use this option, the batch status is CLERK CLOSED, and no
further payments may be added to the batch.

1-66 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Close-out Batch

Example

Sel ect FEE BASI S BATCH NUMBER 156 (93999
Want to review batch? NJO/ YES

Patient Narme ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Number
Vendor Nane Vendor ID Invoice # Dt Inv Rec'd
FR DATE TO DATE CLAIMED PAID SUSP CCDE

Kl RKER, DENNI S 019- 40-9130 156
BASI C GENERAL HOSPI TAL 7463254956 250 8/ 15/ 94
08/ 14/ 94 08/18/94 2.00 .00
Dx: 100.0
*KI RKER, DENNI' S 019- 40-9130 156
BASI C GENERAL HOSPI TAL 7463254956 263 8/ 15/ 94
08/ 14/ 94 08/18/94 50.00 .00

Dx: 300.11 Dx: 300.11

Do you still want to close Batch? YES// <RET>

NUMBER 156 CBLI GATI ON NUMBER 93999
TYPE CH O\H DATE OPENED:. CCT 11, 1994
CLERK WHO CPENED: GRAY, MARY ELLEN STATI ON NUMBER 500
TOTAL DOLLARS: 0O I N\VAO CE CONT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLCSED: JAN 10, 1995
CONTRACT HOSPI TAL BATCH  yes BATCH EXEMPT: NO

STATUS: CLERK CLGSED

Bat ch d osed

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-open Batch

(8_I' FBAASUPERVISOR - required to reopen batches other than those you
opened.

Introduction

The Re-open Batch option is used to reopen a Fee Basis batch with a batch status of
CLERK CLOSED. You may wish to reopen a batch to add or delete payment lines.
Batches that have been released, transmitted, or finalized by a supervisor cannot be
reopened. You may reopen only those batches which you originally opened, unless
you hold the FBAASUPERVISOR security key, which allows you to reopen any
batch with a CLERK CLOSED status. When a batch is reopened by someone other
than the person who created it, the name of the person who reopened it will then be
listed as the person who opened the batch.

NOTE: This option does not change the date opened. If you wish, you may change
this information by using the Edit Batch data option. Although you may access all
closed Fee Basis batches, only Civil Hospital batches should be reopened through
this option.

To reopen a batch, you may enter the batch number or the name of the clerk who
opened it at the "Select FEE BASIS BATCH NUMBER:" prompt. The output is
automatically generated to your screen, and there is no way to exit the option once
the process has started.

Example

Sel ect FEE BASI S BATCH NUOMBER 173 (89621

NUMBER 173 CBLI GATI ON NUMBER (89621
TYPE: MEDI CAL PAYMENTS DATE CPENED: NOV 4, 1994
CLERK WHO CPENED: GRAY, MARY ELLEN STATI ON NUMBER 500
TOTAL DOLLARS. 876 PAYMENT LI NE QOUNT: 8
STATUS: CPEN | \VO CE COUNT: 8

Bat ch has been Re-opened!

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu
Pricer Batch Release

\ This option is no longer locked.

Introduction

The Pricer Batch Release option is used to review Contract Hospital payments and
to release these payments for transmission to the Austin Pricer to be grouped and

priced.

Batches must be released to the pricer before being queued for transmission.
Batches released through this option will have a status of SUPERVISOR CLOSED.

Example

Sel ect FEE BASI S BATCH NUMBER 983 cr7777

NUMBER 983 OBLI GATI ON NUOMBER  C77777
TYPE. CH ONH DATE CPENED: JUL 16, 1990
CLERK WHO CPENED: BLACK, JOHN STATI ON NUMBER 500
TOTAL DOLLARS. 3450 | \VO CE COUNT: 2
PAYMENT LI NE QOUNT: 2 DATE CLERK CLOSED: JUL 16, 1990
OONTRACT HOSPI TAL BATCH  yes BATCH EXEMPT: NO

STATUS: CLERK CLGSED

Vant line itens |isted? No// <RET>

Do you want to Rel ease Batch as Correct? No// Y

NUVBER 983 OBLI GATI ON NUMBER  Cr7777
TYPE CH ON\H DATE CPENED: JUL 16, 1990
CLERK WHO CPENED: BLACK, JOHN DATE SUPERVI SOR CLCBED: JUL 16, 1990
SUPVR WHO CERTI FI ED: DCE, PAUL STATI ON NUMBER: 500
TOTAL DOLLARS: 3450 I N\VO CE COUNT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLCSED: JUL 16, 1990
OONTRACT HOSPI TAL BATCH  yes BATCH EXEMPT: NO

STATUS: SUPERVI SCR CLGSED

Bat ch has been Rel eased!
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Pricer Rejected Items

\ New Prompts:

Is this line item for a contracted service?- allows you to indicate when a line item is
for a contracted service.

Enter Vendor Invoice Date: - allows you to enter the vendor's invoice date.

Introduction
The Re-initiate Pricer Rejected Items option is used to re-initiate rejects from the

Austin Pricer system into another Civil Hospital batch. You will be given the
opportunity to edit the payment after reinitiating.

Example

Select Batch with Pricer Rejects: 990 Ccrrrri

Sel ect New Batch Nunber: 1014 Crriii

Sel ect Patient: KONROY, KERRY 10- 23- 56 114765990 SC VETERAN
1185

I N\VO CE D SPLAY

Veteran's Name (' *' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voided Paynent)

Vendor Name Vendor 1D I nvoi ce #

Fr Date To Date daimed Paid Sus Code Dt. Rec. Inv. Date
KONROY, KERRY  114- 76- 5990

MEMORI AL HOSPI TAL 101280604 1185

07/15/94  07/17/94 3125.00 3125.00 08/ 05/94 07/27/ 94

Dx: 116.0

Associ ated 7078: Cr7777.0177

Bat ch #: Date Finalized:

Rej ect s Pendi ng! Rej ect reason: WRONG VENDCR

ad Batch #: 990

Vant to re-initiate this paynent? No// Y

Vant to edit paynment now? Yes// <RET>
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Pricer Rejected Items

Example, cont.

| N\VO CE DATE RECHI VED. AUG 5, 1994/ / <RET>

VENDCR | N\VA CE DATE: 07/27/94 (JUW 27, 1994)

Isthis line itemfor a contracted service? No// <RET>
DI SCHARGE TYPE CODE: TO HOME SELF CARE / <RET>

Bl LLED CHARGES: 3125.00// 3120. 00

PAYMENT BY MEDI CARE/ FED AGENCY: no// <RET>

AMOUNT CLAI MED. 3125.00// 3120. 00

|CD1: 116.0// <RET>

|CD2: <RET>

PROCL: <RET>
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Release a Batch

CD When a batch is released, the 1358 DAILY RECORD file is decreased by the
amount of the batch. An adjustment transaction to the obligation is created. If the
dollar amount of the batch exceeds the amount of the obligation in the 1358 DAILY
RECORD file, the batch cannot be released.

(8_l' FBAASUPERVISOR - required to access this option.
Introduction

The Release a Batch option is used to certify that a batch is ready to be released to
Austin for payment. The certifier may review all line items in the batch or may
simply release the batch as correct without review. Only batches with a status of
CLERK CLOSED may be entered.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to release Civil Hospital batches.

Example

Sel ect FEE BASI S BATCH NOMBER 284 C35001

NUMBER 284 CBLI GATI ON NUMBER  C35001
TYPE. CH ONH DATE CPENED: MAY 13, 1993
CLERK WHO CPENED. Sl RCO LUOI A DATE SUPERVI SR CLCSED: MAY 13, 1993
SUPERVI SCR WHO CERTI FI ED.  SI ROQ LUO A STATI ON NUMBER 500
TOTAL DOLLARS: 10 | \VO CE COUNT: 1
PAYMENT LI NE QOUNT: 1 DATE CLERK CLOSED: MAY 13, 1993
DATE TRANSM TTED. MAY 13, 1993 OONTRACT HOSPI TAL BATCH yes

BATCH EXEMPT: NO

STATUS: ASSI G\ED PRI CE

Vant line itens listed? NO/ 'y YES

1-72 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Release a Batch

Example, cont.

Patient Name ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Number
Vendor Nane Vendor ID Invoice # Dt Inv Rec' d

FR DATE TO DATE GAIMED PAD SUSP CCDE

M LLER KERRY 321- 65- 4987 284
MEMORI AL HOSP 654789435CN 387 5/ 13/ 93
04/ 20/ 93 04/28/93 5.00 10. 00 D scharge DR&0
Dx: 121.3
Do you want to Rel ease Batch as Correct? NO/ y YES
NUVBER 284 OBLI GATI ON NUMBER  C35001
TYPE CH ON\H DATE CPENED: MAY 13, 1993
CLERK WHO CPENED: S| ROQ LUO A DATE SUPERVI SR CLCSED: MAY 13, 1993
SUPERVI SCR WHO CERTI FI ED: SI ROO, LUCI A STATI ON NUMBER 500
TOTAL DOLLARS: 10 I N\VO CE COUNT: 1
PAYMENT LI NE COUNT: 1 DATE CLERK CLCSED: MAY 13, 1993
DATE TRANSM TTED: MAY 13, 1993 OONTRACT HOSPI TAL BATCH yes

BATCH EXEMPT: NO

STATUS: SUPERVI SOR CLGSED

Bat ch has been Rel eased!
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Finalize a Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - required to access this option.

Introduction

The Finalize a Batch option is used after a batch has been transmitted to Austin. It
Is used to reject certain payment items and to finalize the batch as correct. Do not

reject items which Austin has accepted for payment.

Although all Fee Basis batches needing to be finalized may be accessed, this option
should only be used to finalize Civil Hospital batches.

If requested, the system will display all line items in the selected batch. You may
then reject the entire batch or individual line items within the batch.

When a payment item is rejected through this option, the dollar amount of that
item is automatically returned to the obligation.

Example
Sel ect FEE BASI S BATCH NOMBER 917 cr7777
NUMBER 917 CBLI GATI ON NOMBER  C77777
TYPE. ON ONH DATE CPENED: MAY 15, 1994
CLERK WHO CPENED: BLACK, JOHN DATE SUPERVI SCR CLCSED: MAY 16, 1994
SUPERVI SCR WHO CERTI FI ED.  DCE, ED STATI ON NUMBER 500
TOTAL DOLLARS: 8215 | \VO CE CONT: 3
PAYMENT LI NE QOUNT: 3 DATE CLERK CLOSED. MAY 15, 1994
DATE TRANSM TTED. MAY 17, 1994 BATCH EXEMPT: NO

CONTRACT HOSPI TAL BATCH  YES

STATUS: TRANSM TTED

Vant line itens |isted? No// Y
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Finalize a Batch

Example, cont.

Patient Name ('*' Reinbursement to Veteran '+

Cancel l ation Activity)

("# Voi ded Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # O Inv Rec'd
FR DATE TO DATE CGLAIMED PAID SUSP CCDE
BROAN, CHESTER 541-24-7978 834
MEMORI AL HOSPI TAL 665776887 1040 2/ 1/ 94
01-02-94 01-03-94 2300. 00 2300. 00
DX 103.9
ADAMS, M CHAEL 598- 27-7918 834
GLENS FALLS HCSPI TAL 905776417 1041 3/ 28/ 94
02/ 13/ 94 02/ 15/ 94 2815. 00 2815. 00
DX 103.9
CRANE, WENDEL L 540- 26- 7761 834
SARATOGA HOSPI TAL 456980331 1042 4/ 30/ 94
03/ 01/ 94 03/31/94 3100. 00 3100. 00
DX 103.9
VWant to reject the entire Batch? No// <RET>
Vant to reject any line itens? No// Y
Sel ect Patient: BROWN, CHESTER 04-29-61 541247978  SC VETERAN
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Finalize a Batch

Example, cont.

Patient Name ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Nunber
Vendor Nane Vendor ID Invoice # O Inv Rec'd

FR DATE TO DATE GAIMED PAD SUSP CCDE

BROAN, CHESTER 541-24-7978 834
MEMORI AL HOSPI TAL 665776887 1040 2/ 1/ 94
1) 01/02/89 01/03/89 2300.00 2300. 00
Vant all line itens rejected for this patient? Yes// N
Reject which line item 1
Are you sure you want to reject itemnunber: 1 ? No// Y

Enter reason for rejecting: VRONG VENDOR

I[temrejected. Want to reject another ? Yes// N
NUVBER 917 OBLI GATI ON NUMBER  Cr7777
TYPE CH O\H

DATE CPENED: MAY 15, 1990 CLERK WHO OPENED: BLACK, JOHN
DATE SUPERVI SCR CLCSED: MAY 16, 1990 SUPERVI SOR WHO CERTI FI ED:  DCE, ED
STATI ON NUMBER 500 TOTAL DOLLARS: 5915
I N\VO CE CONT: 2 PAYMENT LI NE GOUNT: 2
DATE CLERK CLCSED: MAY 15, 1990 DATE TRANSM TTED: MAY 17, 1990
REJECTS PENDI NG YES BATCH EXEMPT: NO

CONTRACT HOSPI TAL BATCH  YES

STATUS: TRANSM TTED

Do you want to Finalize Batch as Correct? No// Y

Bat ch has been Finali zed!
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Re-initiate Rejected Payment Items option is used to reassign payment items
that have been rejected through the Finalize a Batch option to a new batch.

Although all Fee Basis batches may be accessed, this option should only be used to
re-initiate rejected payment items for Civil Hospital batches.

It is possible to re-initiate all rejected line items in a batch at once, or re-initiate
one line item at a time.
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Re-initiate Rejected Payment Items

Example

Select Batch with Rejects: 80 90234

New Batch for Rejects is: 211
Want line itens |isted? NO/ YES

Patient Narme ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Number
Vendor Nane Vendor ID Invoice # O Inv Rec'd
FR DATE TO DATE CGLAIMED PAID SUSP CCDE

Bat ch Nunber: 80 Voucher Date: 1/10/95 Voucher er: GRAY, MARY ELLEN
MARGCLYN, MERVYN 213-89- 5467 80
Pl NE VALLEY COWLUN TY HGOSPI TAL 037454564 98 9/ 2/93@l:
00
08/ 11/ 93 08/ 31/ 93 533. 00 525. 00 4 D scharge DR&1
Dx: 300. 11
Proc: 30.01

Rej ect Reason: WRONG PAYEE
dd Batch # 80

Vant to re-initiate all rejected itens in the Batch? NO/ YES
Are you sure you want to re-initiate all line itens in this batch? NO/ YES
... HWM JUST A MOMENT PLEASE. ..

Al rejected itens have been re-initiated!

Select Batch with Rejects:
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Delete Reject Flag

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_l' FBAASUPERVISOR - required to access this option.

(ND When reject flags are deleted, the payment line count and total dollar
amount for the batch will be recalculated. The current obligation balance will be
decreased by the total dollar value of the rejected line item(s).

Introduction
This option is used to delete reject flags previously entered through the Finalize a
Batch option. Reject flags for all or individual line items within a batch may be

deleted. This option should only be used on those payment items rejected in error.

Although all Fee Basis batches with rejections may be accessed, this option should
only be used to delete reject flags from Civil Hospital batches.

Example
Sel ect FEE BASI S BATCH NOMBER 164 375 C15005
NUMBER 375 CBLI GATI ON NUMBER  C15005
TYPE. CH ONH DATE CPENED: OCT 18, 1994
CLERK WHO CPENED: HENSLER BARBARA DATE SUPERVI SR CLCSED. CCT 18, 1994
SUPERVI SCR WHO CERTI FI ED:  HENSLER, BARBARA
STATI ON NUMBER 500 TOTAL DOLLARS: 0
| \VO CE CONT: 0 PAYMENT LI NE QOUNT: 0O
DATE FINALI ZED: NOV 29, 1994 DATE CLERK CLOSED. COCT 18, 1994
DATE TRANSM TTED. COCT 18, 1994 OONTRACT HOSPI TAL BATCH yes

PERSON WHO COWPLETED: GRAY, MARY ELLEN REJECTS PENDI NG YES
BATCH EXEMPT: NO

STATUS: VOUCHERED

Vant line itens listed? NO/ y YES
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Delete Reject Flag

Example, cont.

Patient Name ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Number
Vendor Nane Vendor ID Invoice # X Inv Rec'd

FR DATE TO DATE GAIMED PAD SUSP CCDE

Bat ch Nunber: 375 Voucher Date: 11/29/94 Voucher er: GRAY, MARY ELLEN

HOEHN, CARL P. 057- 38- 2448 375
ALBANY MED 444444444 560 10/ 18/ 94
10/17/94 10/18/94 1.00 1.00 D scharge DRX492
Dx: 271.3

Rej ect Reason: w ong vendor
dd Batch #: 375

Vant to delete rejection codes for the entire Batch? NJO/ <RET>
Vant to delete rejection code for any line itens? NO/ y YES

Patient Name ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Number
Vendor Nane Vendor ID Invoice # O Inv Rec'd

FR DATE TO DATE GAIMED PA D SUSP CCDE

HCEHN, CARL P. 057- 38- 2448 375

ALBANY MED 444444444 560 10/ 18/ 94
1) 10/17/94 10/18/94 1.00 1.00 D scharge DRGL83

Dx: 271.3

Delete reject flag for which line item (1-1): 1
Are you sure you want to delete the reject on itemnunber 1? NO/ y YES
... Done
NUMBER 375 CBLI GATI ON NUMBER C15005

TYPE CH O\H DATE CPENED: CCT 18, 1994

CLERK WHO CPENED: HENSLER, BARBARA DATE SUPERVI SCR CLCSED: COCT 18, 1994

SUPERVI SCR WHO CERTI FI ED:  HENSLER, BARBARA

STATI ON NUMBER 500 TOTAL DOLLARS: 1

INvA CE COUNT: 1 PAYMENT LI NE COUNT: 1

DATE FI NALI ZED: NOV 29, 1994 DATE CLERK CLCSED: OCT 18, 1994

DATE TRANSM TTED: OCT 18, 1994 CONTRACT HCSPI TAL BATCH  yes

PERSON WHO COWPLETED: GRAY, MARY ELLEN BATCH EXEMPT: NO

STATUS: VOUCHERED

Sel ect FEE BASI S BATCH NUMBER
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Batch Main Menu - CH

Status of Batch

Introduction

Section 1 - Civil Hospital Main Menu

The Status of Batch option is used to display the status of a selected batch, along
with all other information available for that batch. The following table lists
possible batch statuses, the fee program in which the status can be assigned, and a
brief explanation of each status.

STATUS FEE EXPLANATION OF STATUS
PROGRAM

OPEN Medical, Travel The clerk opened a batch in order to process payments.
Pharmacy
CH, CNH

CLERK CLOSED Medical, Travel The clerk used the Close Batch option to signify that all
Pharmacy payments within the batch are completed and ready for
CH, CNH submission to Austin.

SUPERVISOR Medical, Travel The supervisor used the Release a Batch option after

CLOSED Pharmacy reviewing the batch and determining that all of the items
CNH were appropriate to forward to Austin.

SUPERVISOR CH The Pricer Batch Release option was used to signify that

CLOSED the batch is ready for transmission to the Austin Pricer
System. The Pricer Batch Release option may now be
accessed by any user (is no longer locked).

FORWARDED TO CH The supervisor used the Queue Data for Transmission to

PRICER send data to the pricer for processing.

ASSIGNED PRICE | CH The clerk used the Complete a Payment option to enter
the amount paid for a contract hospital bill received from
the Austin pricer. This is done only when all invoices in
the batch have been completed.

REVIEWED CH The supervisor used the Release a Batch option to

AFTER PRICER

indicate that the payment is ready to forward to Austin.

TRANSMITTED

Medical, Travel

The supervisor used the Queue Data for Transmission

Pharmacy option to transmit FEE payments and MRAs to Austin.
CH, CNH
VOUCHERED Medical, Travel The batch was finalized by Fiscal Service.
Pharmacy
CH, CNH
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Status of Batch

Example

Sel ect FEE BASI S BATCH NUMBER 181 C15005

DEVI CE HOWVE// <RET> VI RTUAL TERM NAL R GAT MARA@ N 80// <RET>

NUMBER 181 CBLI GATI ON NUMBER:  C15005
TYPE CH O\H DATE GPENED. NOV 6, 1990
CLERK WHO CPENED: MURRAY, CHARLENE DATE SUPERVI SCR CLCSED: NOV 9, 1990
SUPERVI SCR WHO CERTI FI ED: QURLEY, KATHLEEN
STATI ON NUMBER 500 TOTAL DOLLARS: 50
I N\VAO CE CONT: 2 PAYMENT LI NE COUNT: 2
DATE CLERK CLCSED: NOV 6, 1990 DATE TRANSM TTED: NOV 9, 1990
CONTRACT HOSPI TAL BATCH  YES BATCH EXEMPT: NO

STATUS: TRANSM TTED

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
List Items in Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The List Items in Batch option is used to view all payment records in a selected

batch. Your name may be entered at the first prompt, "Select FEE BASIS BATCH
NUMBER", to list all your open batches.

Example

Sel ect FEE BASI S BATCH NUMBER 181 89621
DEVI CE HOWE/ / ClVIL HCSPI TAL PRI NTER R GAT MMRA N 80// <RET>

Patient Name ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Number
Vendor Nane Vendor ID Invoice # O Inv Rec'd
FR DATE TO DATE CGLAIMED PAID SUSP CCDE

APCLLO, ARLENE 494- 09- 2902 181
SAVARI TAN HOSP 999876542 198 11/ 8/ 90
10/ 30/ 90 11/09/90 100. 00 50. 00 1 D scharge DR&x23
Dx: 103.2
Proc: 01.01

Sel ect FEE BASI S BATCH NUMBER
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Section 1 - Civil Hospital Main Menu

Batch Main Menu - CH
Batch Delete

(8_I' FBAASUPERVISOR - required to delete batches other than those you
opened.

Introduction

This option allows you to delete batches that meet the following criteria:
Total Dollars equal to zero

Invoice Count equal zero

Payment Line Count equal zero
Rejects Pending flag not set to "YES"

howpnpE

If the batch does not meet the above criteria, a message is displayed explaining why
the selected batch could not be deleted.

Example

Sel ect FEE BASI S BATCH NUMBER 169 90234

NUMBER 169 CBLI GATI ON NUMBER (90234
TYPE. CH ONH DATE CPENED: NOV 4, 1994
CLERK WHO CPENED: GRAY, MARY ELLEN STATI ON NUMBER 500
DATE CLERK CLOSED. MAY 17, 1993 OONTRACT HOSPI TAL BATCH yes

BATCH EXEMPT: NO

STATUS: ASSI G\ED PRI CE

Sure you want to DELETE this batch? No// y YES

Bat ch Del et ed.

Sel ect FEE BASI S BATCH NUMBER
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Batch Main Menu - CH
Open Ancillary Payment Batch

Introduction

The Open Ancillary Payment Batch option is used to open a batch for ancillary
payments associated with a contract hospital admission. Ancillary payments are
those made to vendors (other than the hospital) who provide services to veterans
while they are hospitalized at a private facility under VA auspices.

You must be an authorized user in the IFCAP package to select an obligation
number.

Example

VWant to create an Ancillary Paynment Medical Batch? Yes// <RET>

Medi cal Batch nunber assigned is: 1011

ARE YQU ADDI NG ' 1011" AS A NEW FEE BASI S BATCH ( THE ntH? Y

Select oligation Nunmber: C77777 500-Cr7777 -- 1358 bligated - 1358
FCP. 777 $ 9999999
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Section 1 - Civil Hospital Main Menu

Output Menu
7078 Print

\ The heading on the VA Form 10-7078 has been changes to read, "Department
of Veterans Affairs". The form has also been modified to allow the second line
address for both the vendor and the patient to print.

Introduction
The 7078 Print option is used to generate VA Form 10-7078, "Authorization and
Invoice for Medical and Hospital Services". This option allows you to specify the

number of copies (up to five) that you wish to print.

If you wish the name and title of the approving official to be different from those set
through the site parameters, you may edit through this option.

Example
Sel ect Veteran: W LSON, MORGAN  06- 02- 34 554678221 SC VETERAN
C77777. 0141 MEMORI AL HCSPI TAL WLSON, MORGAN  QOVPLETE
REFERENCE NUMBER C77777. 0141 VENDOR MEMORI AL HOSPI TAL
VETERAN W LSON, MCRGAN AUTHORI ZATI ON FROM DATE:  AUG 30, 1994
AUTHORI ZATI ON TO DATE: SEP 17, 1994 AUTHORI TY: NON-VA FOR SC DI SABI LI TY
ESTI MATED AMOUNT: 1350 USER ENTER NG BLACK, JOHN
STATUS: OOWPLETE DATE CF | SSUE: AUG 30, 1994

FEE PROGRAM QA M L HOSPI TAL

Is this the correct 70787 Yes// <RET>

Approving Cificial for 7078: \Walter Johnson MY/ <RET>
Title of Approving Oficial: dinical Drector// <RET>
# of copies of 7078? 1// <RET>

DEVI CE HOWE/ / ClVIL HCSPI TAL PRI NTER R GAT MARA N 120/ / <RET>
DO YOQU WANT YOUR QUTPUT QUEUED? NO'/ Y (YES)

Requested Start Time: NOW/  <RET> (DEC 12, 1994@5: 17)
REQUEST QUEUED
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Section 1 - Civil Hospital Main Menu

Output Menu
7078 Print

Example, cont.

Departnent of Veterans Affairs AUTHOR! ZATI ON AND | \vA CE FCR MEDI CAL AND HCSPI TAL SERVI CES
Issuing Ofice |1. Date of Issue

VAMC ALBANY | 08/ 30/ 94

113 HOLLAND AVE | o e

ALBANY, NY 12208 |2. Veteran's Nane

| W LSQON, MORGAN

Nane of Physician or Station 3. Address

MEMOR! AL HCBPI TAL 1 MAN ST

SuUl TE 301
ALBANY, NY 12209
| D#: 101280604 | o e
| 4. Veteran's daimNo. | 4A. SSN
| 554678221 | 554-67-8221

|

NEW SCOTLAND AVE | Apt. 1B
|
|

| From | To

6. Services shown bel ow are authorized for the period indicated in Item5 above. | 7. Fee
(See Special Provisions bel ow ) | $
Mve to VAMC ASAP
8. Fee Schedul e or Contract |9. Authority | 9A | 10. Estimnmated Amount
| 17.45 | | $500. 00
11. Fiscal Synbols | 12. Authorized by (Name and Title)
360/ 10161. 001 C77777.0141 | JAMES R REELGOCD ME Qinical Director

SPEC AL PROVI SIONS: Acceptance of this authorization to render service is governed by the follow ng:

1. ACCEPTANCE CF TH' S AUTHCRI ZATI ON AND PROVI DI NG CF SUCH TREATMENT CR SERVI CES SUBJECTS YQU, THE PROVI DER COF CARE, TO
THE PROVI SIONS CF PUBLI C LAW93-579, THE PRI VACY ACT CF 1974, TO THE EXTENT COF THE RECORDS PERTAI N NG TO THE VA
AUTHCR ZED TREATMENT CR SERVI CES CF TH S VETERAN

2. Fees or rates listed represent maxi numal |l onance for services specified. In no event should charges be made to the
VA in excess of usual and custonmary charges to the general public for simlar services.

3. Payment by the VA is paynent in full for authorized services rendered.

4. Unl ess otherwi se approved by the VA services are limted in type and extent to those shown on this authorization.
If services are not initiated for any reason, return a copy of the authorization to the issuing
office with a brief explanation.

5. A copy of the Qperative Report will be forwarded to the Authorizing station wthin one week follow ng any najor
surgery.

6. A copy of the hospital sunmary will be forwarded to the authorizing station within ten work days foll owi ng the
rel ease of the patient fromthe hospital.

Al questions relating to this authorization should be referred to the issuing VA Ofice

VA Form 10- 7078
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Section 1 - Civil Hospital Main Menu

Output Menu
Check Display

\ NEW OPTION

Introduction

The Check Display option displays all payments included on a check that was
iIssued after the payment conversion from CALM (Centralized Accounting for Local

Management) to FMS (Financial Management System). The information displayed
may differ dependent upon the Fee Basis program you are using.

Example

Sel ect Check Nunmber: 18729310

DEVI CE: HOWE// <RET> LAT TERM NAL R GHT MMARA N 80// <RET>
PAYMENT H STORY FOR CHECK # 18729310
------------------------------------ Page: 1

FEE PROGRAM OV L HCSPI TAL
("*" Reinbursenent to Patient '# Voided Paynent '+ Cancellation Activity)

From To Anount Anount Susp Bat ch I nvoi ce
Dat e Dat e d ai med Pai d Code Nunber Nunber
VENDOR  SAMARI TAN HCSPI TAL VENDOR | D 898989899
Patient: ADANS, OIS Patient ID  321-56-1023
6/1/94  6/30/94 6,100.00 6, 000. 00 D 378 583

>>>Check # 18729310 Date Paid: 1/9/95<<<

Enter RETURN to continue or '~ to exit: <RET>

Sel ect Check Nunber:
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Output Menu
Civil Hospital Census Report

Introduction

The Civil Hospital Census Report option generates an output of all active Civil
Hospital inpatients, as determined by the Authorization FROM and TO dates in
Section 5 of VA Form 10-7078, for a specified census date. For this reason, it is
Imperative that VA Form 10-7078s are entered in a timely manner in order for the
report to contain accurate census information.

Example

*xxx CENSUS DATE SELECTI ON****
Census DATE 072994 (JWL 29, 1994)

Di spl ay Address for Vendors? No// Y YES

DEVI CE HOWE/ / ClVIL HCSPI TAL PRI NTER R GAT MMRA N 80// <RET>

FEE BASIS QM L HOSPI TAL CENSUS

07/ 29/ 94
VENDOR NAME VENDCR | D
VETERAN NAME DoB VETERAN | D PSA AUTH FROM DATE
PRI VATE HOSPI TAL 987678978 CONTRACT HOSP
923 ANY WAY
ARGON, NY 17165-9967 TEL. #  717-653-9366
BAGCON, JOSEPH 01/31/55 106-10-4877 569 07/ 27/ 94
PI NE VALLEY COMMUN TY HOSPI TAL 037454564 CONTRACT HOsP
RR#2
PINE VALLEY, NY 12943 TEL. # = 716-984-3355
MARGCOLI N, MERVYN 02/ 03/ 35 213-89-5467 670 08/ 11/ 93
PUBLI C HCSPI TAL 987678978 QOONTRACT HOSP
9 SKY WAY

FREON, NY 17165-9967 TEL. #: 518-869-9999

Press RETURN to continue or '~ to exit: <RET>
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Output Menu
Civil Hospital Census Report

Example, cont.

FEE BASIS QM L HOSPI TAL CENSUS

08/ 15/ 93
VENDOR NAME VENDCR | D
VETERAN NAME DoB VETERAN | D PSA AUTH FROM DATE
BAGCON, JOSEPH 00/ 14 106- 10- 4877 569 07/ 27/ 93
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Output Menu
Cost Report for Civil Hospital

Introduction
This option generates the Cost Report for Civil hospital for a specified date range,

sorted by DATE FINALIZED and PATIENT TYPE CODE. You can print either a
detailed report or a summary.

Example

**** Date Range Sel ection ****
Begi nning DATE : t-10 (DEC 04, 1994)

Ending DATE: t (DEC 14, 1994)

Sel ect one of the follow ng:

D DETAI LED REPCRT
S SUMVARY O\LY

Choose Report Type: S//  dETA LED REPCRT

QUELE TO PRI NT ON
DEVI CE HOWVE// Al138-10/6/ UP KYOCERA R GHT MAR@ N 80// <RET>

Requested Start Time: NOWN/ <RET> (DEC 14, 1994@3: 57: 15)

REQUEST QUEUED
Task # 33752

COST REPCRT FOR A VI L HOsPI TAL
12/ 4/ 87 THROUGH 12/ 14/ 94

PATI ENT NAME PATIENT 1D ASSCC 7078 AMI PAID  FINAL DRG LGS

TREATI NG SPEC ALTY:  MEDI CAL
ADAMS, JOHN 339- 33- 9339 C90234. 0057 4, 44%*
SHAKE, MARY 606- 77- 8899 C90234. 0008 5.00 18 2

TREATI NG SPEC ALTY:  SURA CAL
MARGCOLYN, MERVYN 213- 89- 5467 (C90234. 0031 525. 00 21 20

** | ndicates an Ancillary Paynent
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Output Menu
Cost Report for Civil Hospital

Example, cont.

COST REPCRT FOR A VI L HOsPI TAL
12/ 4/ 87 THROUGH 12/ 14/ 94

SUMVARY
LGB # CASES AVE. AMI. PAID
TREATI NG SPEC ALTY:  MEDI CAL
2 1 5.00
TREATI NG SPEC ALTY:  SURA CAL
20 1 525. 00
TOTAL CASES: 2 AVERAGE AMOUNT PAI D 265. 00 AVERAGE LCs:  11.00
TOTAL ANC LLARY PAYMENTS: 1 AVERAGE AMOUNT PAI Do 4. 44
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Output Menu
Display Open Batches

Introduction

This option displays a list of all Fee Basis batches (regardless of Fee Basis program)
which have a status of OPEN.

Example

Batch # Type Dt pen derk Wo (pened oligation #
25 CH C\H  05/28/93 MARTIN, M CHAEL C33003

26 Phar macy 05/28/93 MARTIN, M CHAEL 93004

28 Medi cal 05/28/93 MARTIN, M CHAEL C33003

33 Medi cal 06/02/93 STELLA KAREN H C33003

34 CH C\H 06/03/93 STELLA KAREN H C33003

35 Medi cal 06/08/93 STELLA KAREN H C33003
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Output Menu
Invoice Display

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Invoice Display option is used to view or print detailed line items associated
with a selected Civil Hospital invoice.

NOTE: Although you may view and print both Civil Hospital and Contract Nursing

Home invoices with this option, it should be used to view and print Civil Hospital
invoices only.

Example

Sel ect FEE BASI S | N\vO CE NUMBER 164

DEVI CE HOWVE// <RET> VI RTUAL TERM NAL R GAT MARA N 80// <RET>

I N\VO CE D SPLAY

Veteran's Name (' *' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voided Paynent)
Vendor Name Vendor 1D I nvoi ce #
Fr Date To Date daimed Paid Sus Code Dt. Rec. Inv. Date

BALON, GRACE V  001-44-1920

SAVARI TAN HOSP 888888888 164

10/ 23/94 10/ 31/94 1800.00 1800. 00 11/6/94 11/1/94
DX: 747.3 Di scharg DRG 136

Associ ated 7078: C15005. 0007

Batch #: 267 Date Finalized: 11/25/94

Rej ect s Pendi ng! Rej ect reason: WRONG CBLI GATI ON

dd Batch #: 267

Sel ect FEE BASI S | N\vO CE NUMBER
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Output Menu
List Batches Pending Release

Introduction
The List Batches Pending Release option is used to display all Fee Basis batches

that have been closed but not yet certified by a supervisor. Batches must be
released before transmittal to Austin for payment.

Example

DEVI CE HOWE / Cl VI L HOSPI TAL R GAT MMRA N 80// <RET>

FEE BATCHES PENDI NG RELEASE

Batch # Date d osed d erk Wio Qpened FCP-Cbligation # Total $
33 08/ 19/ 93 STELLA, KAREN H 333- C33003 3295. 00
29 06/ 01/ 93 STELLA, KAREN H 999- 90234 1500. 00
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Section 1 - Civil Hospital Main Menu

Output Menu
Non-VA Hospital Activity Report

Introduction

This option is used to generate and print a report of non-VA hospital activity for a
specified month/year. You may include activity for public, private, or federal
hospitals.

The report is broken down by bedsection: Medicine, Surgery, and Psychiatry. The

number of admissions, discharges, deaths, patients remaining, days of care, and
days of unauthorized care is given for each.

Example

NON- VA HCSPI TAL ACTIMVI TY REPORTS

Sel ect one of the follow ng:

1 PUBLI C HOSPI TAL
2 PRI VATE HOSPI TAL
3 FEDERAL HOSPI TAL

Enter response: 2 PR VATE HGCSPI TAL

This option will calculate the PRI VATE HCOSPI TAL Activity Report.

Enter Month and Year: 0793 (JUWL 1993)
DEVI CE HOWH / ClVIL HOSPI TAL PRINTER R GHT VARA N 80// <RET>
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Output Menu
Non-VA Hospital Activity Report

Example, cont.

PRI VATE HCSPI TAL ACTIVI TY REPORT

For the nonth of: JUL 1993

MED G NE
PATI ENTS DAYS OF DAYS OF
ADM SSI ONS D SCHARGES DEATHS REMAI NI NG CARE UNAUTH CARE
1 0 0 1 4 0
SURCGERY
PATI ENTS DAYS OF DAYS OF
ADM SSI ONS D SCHARGES DEATHS REMAI NI NG CARE UNAUTH CARE
0 0 0 0 0 0
PSYCH ATRY
PATI ENTS DAYS OF DAYS OF
ADM SSI ONS D SCHARGES DEATHS REMAI NI NG CARE UNAUTH CARE

September 1999 Fee Basis V. 3.5 User Manual 1-97
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Output Menu
Pending Pricer Rejects

Introduction
The Pending Pricer Rejects option is used to view and print a list of pending rejects

from the Austin Pricer. These are payment items rejected through the Complete a
Payment option.

Example

DEVI CE HOVE / CIVIL HOSPI TAL PRINTER R GAT MARA N 80// <RET>

AV L HOSPI TAL REJECTED PAYMENT H STCORY

("*" Represents Reinbursenent to Patient "#' Represents Voi ded Paynent)
Inv Date Amount Amount  Susp I nvoi ce From To
d ai ned Paid Code Num Dat e Dat e

Vendor: ELLI OT HCSPI TAL Vendor 1D 222665432
Pati ent: MARSHALL, LEONARD Patient 1D 405-08-0834

11/1/93 22.00 0.00 1213 12/1/91 12/1/91

DX 214

Associ ated 7078: (C91123. 0143

Rej ect s Pendi ng! Rej ect Reason: | NVALID MEDI CARE |.D.

ad Batch #: 276

You have PENDI NG ALERTS
Enter "VA VI EW ALERTS toreviewalerts

Sel ect Qutput Menu Option:

1( 022, 028)
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Output Menu
Potential Cost Recovery Report

Introduction
The Potential Cost Recovery option is intended to identify costs for Fee Basis

services which may be able to be recovered for selected Primary Service Areas
(PSA[s]) for a specified time period. You may select up to twenty PSAs per report.

Example

Select Prinmary Service Facility: ALL// <RET>
**** Date Range Sel ection ****
Begi nning DATE : 060194 (JWN 01, 1994)

Ending DATE: T (JU 20, 1994)

QUELE TO PRI NT ON
DEVICE HOWE// ClVIL HOSPI TAL PRI NTER RIGHT MVARA N 80// <RET>

Requested Start Time: NOWN/ <RET> (AUG 19, 1994@l6: 08: 33)

REQUEST QUEUED
Task # 46411

POTENTI AL CCST RECOVERY REPORT
D vision: 623 MUSKOGEE, K
06/01/94 - 07/ 20/ 94

Page: 1
Pati ent: BACON, JOSEPH Patient 1D 106-10-4877 DB 12/14/45
("*" Represents Reinbursenent to Patient "#' Represents Voi ded Paynent)
Heal th | nsurance: YES
| nsurance Co. Subscriber ID QG oup Hol der Effective Expires
BLUE CRCSS BLUE 12345 SELF 1/1/94 12/ 31/ 94
FEE PROGRAM QUTPATI ENT
Svc Date CPT-MD Anount Amount  Susp  Travel Batch Invoi ce Voucher
d ai ned Paid Code Pai d Num Num Dat e
Vendor: GOOD TI ME NURSI NG HOVE Vendor 1D 987561234
04/ 18/ 94 11001 99. 95 90. 00 1 00004 2 07/20/94
Primary Dx: DI CALC PHOS CRYST-H (712.14) S/ C Condition? NO ol . #: C89211

>> (Cost recover frominsurance.
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Output Menu
Print Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Print Rejected Payment Items option is used to view and print all Fee Basis
items which have been rejected for payment by the Central Fee system in Austin
and have not yet been reinitiated. These items were flagged as rejects through the
Finalize a Batch option.

The rejects are grouped by batch. If an entire batch was rejected, all payment items
in that batch are listed.

Example

DEVICE HOWE// ClIVIL HOSPI TAL PRINTER R GHAT MARA N 80// <RET>
DO YOQU WANT YOUR QUTPUT QUEUED? NO'/ Y (YES)

Requested Start Time: NOW/  <RET> (JUN 04, 1990@8: 14)
REQUEST QUEUED

Patient Narme ('*' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Paynent) Bat ch Number
Vendor Nane Vendor ID Invoice # O Inv Rec'd
FR DATE TO DATE CGLAIMED PAID SUSP CCDE

Bat ch Nunber: 341 Voucher Date: 8/10/93 Voucherer: Sl RCO LUA A

CHABCT, JON 456- 43- 5678 341 6/ 31/ 93
ELLI O HCSPI TAL 456765888 523 7127/ 93
6/1/93 6/3/93 1552. 00 1552. 00
Dx: 214.0

Rej ect Reason: DUPLI CATE PAYMENT
dd Batch # 341
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Section 1 - Civil Hospital Main Menu

Output Menu
Request Statistics

Introduction
The Request Statistics option is used to display and print a report showing the
Contract Hospital requests for a specified date range. All authorized, denied, and

pending requests are shown, along with totals for denied and pending requests.
For each request, the veteran's name, hospital, and admission date will be listed.

Example

**** Date Range Sel ection ****
Begi nning DATE:  6/1/90 (JWN 01, 1990)

Ending DATE T (JUL 27, 1990)

DEVICE HOwWH / CIVIL HOSPI TAL PRINTER R GIT VARG N  80// <RET>

CONTRACT HOSPI TAL REQUEST STATI STI CS

("+ Request Pending)
("!" Request Denied)

VETERAN VENDOR ADM SSI ON
I WLSON, MCRGAN MEMOR!I AL HCSPI TAL JUN 5, 1990
CARSON, GLEN @G@ENS FALLS HOSPI TAL JUN 8, 1990
I CASEY, BENJAM N WARREN HCSPI TAL JUN 9, 1990
ADAMS, M CHAEL MEMOR!I AL HOSPI TAL JUL 3, 1990
RANDALL, NED SQUTH HOSPI TAL JUL 5, 1990
CCREY, DONALD SQUTH HOSPI TAL JUL 11, 1990
KONROY, KERRY WARREN HCSPI TAL JUL 14, 1990
CANE, HARRY MEMOR!I AL HOSPI TAL JUL 20, 1990
+ WARREN, WADE G@ENS FALLS HOSPI TAL JUL 23, 1990
+ SANDERS, NELSON KENT HOSPI TAL JUL 24, 1990

Total Requests: 10
# of Requests Denied: 2
# of Request Pending: 2
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Section 1 - Civil Hospital Main Menu

Output Menu
Unauthorized Claims Cost Report for Civil Hospital

Introduction

The Unauthorized Claims Cost Report for Civil Hospital option produces an output
report to display the unauthorized claims payments for Civil Hospital for a selected
date range. The report does not list any payment which does not have a date
finalized. The output includes both payments and ancillary payments sorted by
treating specialty.

Example

**** Date Range Sel ection ****
Begi nning DATE : 010194 (JAN 01, 1994)

Ending DATE: T (AUG 09, 1994)

Sel ect one of the follow ng:

D DETAI LED REPCRT
S SUMVARY O\LY

Choose Report Type: S//  DETA LED REPCRT

QUELE TO PRI NT ON
DEVI CE HOWE/ / ClVIL HCSPI TAL PRI NTER R GAT MMRA N 80// <RET>

Requested Start Time: NOW/ <RET> (AUG 19, 1994@6: 08: 33)
REQUEST QUEUED

UNAUTHCR ZED QLA M5
COST REPCRT FOR A VI L HOsPI TAL
01/ 01/ 94 THROUGH 08/ 09/ 94

PATI ENT NAME PATIENT 1D DI CAMREC AMI PAD FINAL DRG LGS

TREATI NG SPECI ALTY:  MEDI CAL
SHAKI M RAJI D 606- 77- 8899 05/ 17/ 94 2.00 45 3
** | ndicates an Ancillary Paynent

1-102 Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Output Menu
Unauthorized Claims Cost Report for Civil Hospital

Example, cont.

UNAUTHCR ZED QLA M5
COST REPCRT FOR A VI L HOsPI TAL
01/ 01/ 94 THROUGH 08/ 09/ 94

SUMVARY
LGB # CASES AVE. AMI. PAID
TREATI NG SPEC ALTY:  MEDI CAL
3 1 2.00
TOTAL CASES: 1 AVERAGE AMOUNT PAID: 2.00 AVERACGE LGCs:  3.00
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Section 1 - Civil Hospital Main Menu

Output Menu
Vendor Payments Output

\ Version 3.5 Changes:

Displays that include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Vendor Payments Output option is used to generate a history of payments

made to a selected vendor within a specified date range. You may print the history
for one, several, or all Fee Basis programs.

Example

Sel ect Fee Vendor: ALBANY MEDI CAL CENTER 442244333 ALL OTHER
PARTI G PANTS, NOT | NDI VI DUALS

101 HOLLAND AVE

ALBANY, NEWYCRK 12208

TEL. #: 518-462-9366

**** Date Range Sel ection ****
Begi nning DATE : 0101 (JAN 01, 1994)
Endi ng DATE : 0630 (JUN 30, 1994)

Sel ect FEE Program ALL// CIVIL HOSPI TAL
Sel ect another FEE Program  <RET>

DEVICE HOVE// A100 CIVIL HOSPI TAL PRI NTER R GAT MMRA N 80// <RET>
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Section 1 - Civil Hospital Main Menu

Output Menu
Vendor Payments Output

Example, cont.

VENDCR PAYMENT H STCRY

Page: 1
Date Range: 1/1/94 to 6/30/94
Vendor: ALBANY MEDI CAL CENTER Vendor 1D 442244333
FEE PROGRAM O VI L HCSPI TAL
("*" Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)
(paid synbol: 'R RBRVS 'F 75 '" percentile 'C contract 'U W80
Inv Date Amount Amount  Susp I nvoi ce From To
d ai ned Paid Code Num Dat e Dat e
Patient: ANDERSON JOHN J T Patient 1D 111-22-3001
1/ 11/ 94 10. 00 0.00 531 11/5/93  11/15/93
DX 103.0
Patient: HOLMES, CARL P. Patient 1D 057-38-2448
5/ 18/ 94 87.00 81.00 560 4/17/94 4/ 18/ 94
DX 271.3

>>>Check # 11887576 Date Paid: 6/20/94<<<
>>>Amount paid altered to $83.00 on the Fee Payment Voucher docunent. <<<
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Section 1 - Civil Hospital Main Menu

Output Menu
Veteran Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Veteran Payments Output option is used to generate a history of payments

made within a specified date range for a selected Fee Basis patient. You may
choose to print the history for one, several, or all Fee Basis programs.

Example

Sel ect Fee Patient: SHEA, M CHAEL 06-12-55 606778899 SC
VETERAN

***x Date Range Sel ection ****
Begi nning DATE : 010194 (JAN 01, 1994)

Ending  DATE : 063094 (JUN 30, 1994)

Sel ect FEE Program ALL// CIVIL HOSPI TAL
Sel ect another FEE Program  <RET>
DEVICE HOWE// A100 CIVIL HOSPI TAL PRINTER R GHT VARG N 80// <RET>
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Section 1 - Civil Hospital Main Menu

Output Menu
Veteran Payments Output

Example, cont.

VETERAN PAYMENT H STCRY

Page: 1
Date Range: 1/1/94 to 6/30/94

Pati ent: SHEA M CHAEL Patient 1D 606-77-8899
FEE PROGRAM O VI L HOSPI TAL

("*" Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)

(paid synbol: 'R RBRVS 'F 75 '" percentile 'C contract 'U W80
Inv Date Amount Amount  Susp I nvoi ce From To
d ai ned Paid Code Num Dat e Dat e
Vendor: DOCLY MED CAL CENTER Vendor 1D 777999098
1/ 27/ 94 115. 00 100. 00 1 554 11/30/94  12/17/94
DX 100. 89
PRCC. 10.99

>>>Check # 11887576 Date Paid: 2/20/94<<<

>>> ANCI LLARY SERVI CE PAYMENTS <<<

Svc Date CPT Code Anmount Amount  Susp Bat ch I nvoi ce Voucher
d ai ned Paid Code Num Num Dat e
Vendor: DOCLY MEDI CAL CENTER Vendor |ID 777999098
+4/ 5/ 94 12018 35. 00 35. 00U 00369 556
Primary Dx: S/ C Condi ti on? NO ol . #: C35001

>>>Check cancel |l ed on: 6/3/94 Reason: WRONG PAYEE<<<
Check WLL be re-issued.
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Section 1 - Civil Hospital Main Menu

Generic Pricer Interface

ﬁ i This option generates MailMan messages with the data to be sent to
Austin. You must be a member of the Non-VA Pricer (NVP) mail group to receive
confirmation and daily reports.

Introduction

This option may be used to send a case to the Non-VA Hospital System (NVHS)
Pricer system in Austin. The option does not require the patient to be in the FEE
BASIS PATIENT file (#161), nor does it require the vendor to be in the FEE BASIS
VENDOR file (#161.2). However, the vendor must have a Medicare ID number to
be sent to the pricer.

The data that is sent will not be stored in the pricer database. Cases can be re-

submitted. The intent of this option is to help eliminate any need for the use of
FALCON.

Example

Vant to select patient fromDHCP Patient File? Yes// <RET>

Sel ect PATI ENT NAME: ABBOTT, JOHN A 01-01-01 411010101P NSC
VETERAN

Want to select a vendor from DHCP Fee Basis Vendor file? Yes// <RET>

Sel ect FEE BASI S VENDOR NAME: GOCOD TI ME NURSI NG HOVE 987561234

COMMUNI TY NURSI NG HOME
31 NOMHERE O RCLE
LONELL, NMASSACHUSETTS 01852-0123
TEL. #: 45441477
Adm ssion Date: T (AUG 04, 1993
Di scharge Date: T (AUG 04, 1993)
Admtting Authority: 17 PRESUMPTION OF SC 17. 35(b)
D sposition Code: 5 TO ANOTHER TYPE CF FACI LITY

Is this a Patient Reinbursenment? No// <RET>

Payment by Medicare or O her Federal Agency? No// <RET>

Sel ect | CD DI AGNCSI S: 401.1 BEN GN HYPERTENSI ON
...K? YES// <RET>

Select ICD DIAGNCSIS:  <RET>

Sel ect | CD CPERATI OV PROCEDURE: 89. 69 OCRONARY BLD FLONMONI T

MONI TORI NG OF OORONARY BLOCD FLOW
...K? YES// <RET>

Sel ect | CD COPERATI OV PROCEDURE: <RET>

Billed Charges: 53

Amount d ained: 53...

HW JUST A MOMENT PLEASE. ..

Case sent to pricer.
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Section 1 - Civil Hospital Main Menu

Generic Pricer Interface
Example, cont.

Sample Mail Message

Subj : FEE NONVA HCSP TO PRI CER MESSAGE # 1 [#112091] 04 Aug 93 18:52 3
Li nes
From STELLA KARENH in "IN basket. Page 1

P411010101 08041993500 21ABBOIT
JAMD1011901001050000530000005300AV000000

Y
P411010101 08041993500 22006777N 08041993VA4011
P411010101 08041993500 23 8969

Sel ect MESSACE Action: IGNCRE (in I N basket)//

September 1999 Fee Basis V. 3.5 User Manual 1-109
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 1 - Civil Hospital Main Menu

Queue Data for Transmission

(8_l' FBAASUPERVISOR - required to access this option.

ﬁ i This option creates MailMan messages which contain the batch data to be
transmitted. You must be a member of the NVP mail group to receive confirmation
and reports from the Non-VA Pricer (NVP) system for Civil Hospital program.

Introduction

The Queue Data for Transmission option is used to transmit all payment and MRA
batches to the Central Fee System in Austin. All pending MRAs are automatically
batched and transmitted. Only payment batches released by a supervisor can be
transmitted.

Each batch is sent in electronic MailMan message form. The option creates
MailMan messages, shown in your "IN" basket, which contain the batch data to be
transmitted. You may query the message to obtain the status of the transmittal.
The system will continue to attempt to send the data until it is actually
transmitted. You must be a member of the NVP mail group to receive confirmation
and reports from the Non-VA Pricer (NVP) system for Civil Hospital program.

Please refer to Appendix G at the end of this manual for sample MailMan messages

received as a result of payment and MRA data transmission to Austin, and a
description of the format and content.

Example

This option will transmt all Batches and MRA's ready to be transmtted to
Austin

Are you sure you want to continue? No// Y

The foll owing Batches will be transmtted:
918
926
938
.HYWM ' MWRKING AS FAST AS | CAN ..
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SECTION 2
COMMUNITY NURSING HOME MAIN MENU

Overview

Following is a brief description of each option contained in the Community Nursing
Home Main Menu.

AUTHORIZATION MAIN MENU - CNH

ENTER CNH AUTHORIZATION - used to enter a Community Nursing Home
authorization.

EDIT CNH AUTHORIZATION - used to edit a previously entered Community
Nursing Home authorization.

CANCEL AUTHORIZATION ENTERED IN ERROR - used when an
authorization has been set up, and it has been determined that it was entered in
error. Once cancelled, you can reenter the correct authorization by using the
Enter CNH Authorization option.

CHANGE EXISTING CONTRACT RATE FOR A PATIENT - allows you to see
all rates associated with an authorization, and change the existing contract rate
for a specified patient. (Refer to Appendix D for information about multiple
rates.)

DELETE CNH RATE - allows the deletion of a CNH Rate, only if the rate has
not been used by a patient yet (i.e., found in the FEE BASIS CNH
AUTHORIZATION RATE file [#161.23]). (Refer to Appendix D for information
about multiple rates.)

DISPLAY 7078/AUTHORIZATION - used to view the information on a VA Form
10-7078.

ENTER VETERAN RATES UNDER NEW VENDOR CONTRACT - allows you to
choose a vendor who may have a new contract. (Refer to Appendix D for
information about multiple rates.)

PRINT LIST OF CANCELLED 7078 - prints those VA Form 10-7078s cancelled
by a holder of the FBAASUPERVISOR security key.
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Section 2 - Community Nursing Home Main Menu

Overview
BATCH MAIN MENU - CNH

BATCH DELETE - allows the user who opened a batch, or any user who holds
the FBAASUPERVISOR security key, to delete a batch from the system.

CLOSE-OUT BATCH - used to close a Community Nursing Home batch.

DELETE REJECT FLAG - used to delete a reject flag previously entered for
selected items in a batch.

DISPLAY OPEN BATCHES - used to display information for batches with a
status of OPEN.

EDIT BATCH DATA - used to edit certain portions of Community Nursing
Home batches.

FINALIZE A BATCH - used to reject payment items within a batch.

LIST BATCHES PENDING RELEASE - used to display batches that have been
closed but not yet certified by a supervisor.

LIST ITEMS IN BATCH - used to view all payment records in the selected
batch.

OPEN CNH BATCH - used to create a Community Nursing Home batch.

RE-INITIATE REJECTED PAYMENT ITEMS - used to re-initiate rejected
payment items and to assign them to a new batch.

RE-OPEN BATCH - used to reopen a Fee Basis batch which has a batch status
of CLOSED.

RELEASE A BATCH - used by a supervisor to release a batch for payment.
STATUS OF BATCH - used to obtain the current status of a Fee Basis batch.
FEE FUND CONTROL MAIN MENU - CNH

ESTIMATE FUNDS FOR OBLIGATION - used to estimate Community Nursing
Home funds needed in the future.

POST COMMITMENTS FOR OBLIGATION - used to post commitments to a
Community Nursing Home obligation.
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Section 2 - Community Nursing Home Main Menu

Overview
MOVEMENT MAIN MENU - CNH
ADMIT TO CNH - used to admit a veteran to a Community Nursing Home.
DELETE MOVEMENT MENU
ADMISSION DELETE - used to delete an admission.
DISCHARGE DELETE - used to delete a discharge.
TRANSFER DELETE - used to delete a transfer movement.

DISCHARGE FROM CNH - used to enter a discharge from a Community
Nursing Home.

DISPLAY EPISODE OF CARE - used to display admission, discharge, and
transfer information for one episode of care in a Community Nursing Home.

EDIT MOVEMENT MENU
ADMISSION EDIT - used to edit admission data.
DISCHARGE EDIT - used to edit discharge data in the MOVEMENT file.
TRANSFER EDIT - used to edit transfer data.

TRANSFER MOVEMENT - used to transfer a veteran to or from ASIH within
the Community Nursing Home program.

OUTPUT MAIN MENU - CNH
7078 PRINT - prints VA Form 10-7078.
ACTIVITY REPORT FOR CNH - used to print an output which includes all
activity (admissions, transfers, and discharges) that fall within a selected date
range.
AMIS 349 PRINT - calculates and prints the 349 AMIS report.
CHECK DISPLAY - displays all payments included on a check that was issued
after the payment conversion from CALM (Centralized Accounting for Local

Management) to FMS (Financial Management System). The information
displayed may differ dependent upon the Fee Basis program you are using.
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Section 2 - Community Nursing Home Main Menu

Overview

2-4

CNH CENSUS REPORT - lists all Contract Nursing Home patients for a user
specified census date. The output includes the vendor name and participation
code, veteran name, DOB, SSN, and the authorization from date.

CNH STAYS IN EXCESS OF 90 DAYS - displays the Length of Stay (LOS) for
all records for a selected date.

CONTRACT EXPIRATION LIST - used to list nursing homes with contracts that
will expire within 90 days of the current month.

COST REPORT FOR CONTRACT NURSING HOME - generates the Cost
Report for Contract Nursing Home, sorted by DATE FINALIZED and PATIENT
TYPE CODE. The output includes total cases found, average amount paid, and
average LOS for total report.

DISPLAY EPISODE OF CARE - used to display admission, discharge, and
transfer information for one episode of care in a Community Nursing Home.

INVOICE DISPLAY - used to view and print a copy of a Community Nursing
Home invoice.

NURSING HOME 10-0168 REPORT - prints the data for the Community
Nursing Home Code sheet 10-0168 (formerly the RCS 18-3 report) for a specified
fiscal quarter and year, and allows you to generate the code sheets for the
nursing homes included.

PAYMENT & TOTALS REPORT - CNH - displays and prints individual
payments and total payment dollars for a vendor for a specified month/year.

POTENTIAL COST RECOVERY REPORT - intended to identify costs for fee
services which may be able to be recovered. Data is sorted by division, patient,
fee program, vendor, and date.

PRINT REJECTED PAYMENT ITEMS - used to view those items which have
been rejected for payment by the Central Fee System in Austin and have not yet
been re-initiated.

REPORT OF ADMISSIONS/DISCHARGES FOR CNH - generates an output
report listing admissions to and discharges from a Contract Nursing Home
within a user specified date range.

ROSTER PRINT - prints a list of Community Nursing Homes and currently
admitted Fee Basis veteran patients.
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Section 2 - Community Nursing Home Main Menu

Overview

VENDOR PAYMENTS OUTPUT - used to generate a history of payments made
to a selected vendor within a specified date range.

VETERAN PAYMENTS OUTPUT - used to generate a history of payments
made within a specified date range for a selected Fee Basis patient.

PAYMENT MAIN MENU - CNH

DELETE INPATIENT INVOICE - deletes invoices entered in error. The invoice
must be in a batch that has not been released for payment.

EDIT CNH PAYMENT - used to edit data for a previously entered Community
Nursing Home payment.

ENTER CNH PAYMENT - used to enter a payment for a Community Nursing
Home vendor.

QUEUE DATA FOR TRANSMISSION - used by the supervisor to transmit
Community Nursing Home payments and MRAs (Master Record Adjustments) to
Austin. The FBAASUPERVISOR security key is required to access this option.

UPDATE VENDOR CONTRACT/RATES - CNH - allows you to enter/edit
Community Nursing Home vendor contracts and rates. (Refer to Appendix D for
information about multiple rates.)

VENDOR ENTER/EDIT - used to enter or edit information for a Community
Nursing Home vendor.
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Enter CNH Authorization

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

C D New insurance information may be uploaded into IB files through this option.

The amount posted to the 1358 is automatically calculated by this option. The
calculation is done for the month, not for the total authorization period.

If the patient is admitted, a Non-VA PTF record is created.
Introduction

The Enter CNH Authorization option is used to enter a new authorization for a
patient admitted to a community nursing home under VA contract. In order to
enter a CNH authorization, the patient must be registered and have an eligibility
status of VERIFIED or PENDING VERIFICATION.

This option cannot be used to edit a previously entered authorization. An
authorization can be edited through the Edit CNH Authorization option.

VA Form 10-7078, Authorization and Invoice for Medical and Hospital Services, is
the authorization form. Information provided includes but is not limited to:

- Patient name, address, and social security number
- Name and ID number of the care provider
- Date of issue and the validity dates for the authorization

It should be noted that the information entered at the "AUTHORIZATION
REMARKS" prompt will appear in Item 6 of the printed VA Form 10-7078. Any
authorized services that you wish to show on the authorization form must be
entered at this prompt.

A vendor must first be entered through the Vendor Enter/Edit option, and must

have current contract data on file before an authorization can be entered through
this option for the selected vendor.
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Enter CNH Authorization

Introduction, cont.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

The primary service facility is the VA medical center which has responsibility for
the patient. This default value is set by the PSA DEFAULT INSTITUTION site

parameter.

Example

Sel ect CONTRCL PO NT: 020 FEE

Sel ect (bligation Nunmber: C89622 500-C89622 -- 1358 (nligated - 1358
FCP: 020 $ 80000
Sel ect PATIENT NAME: SM TH, FRED X 05-12-51 330569812 SC VETERAN
SM TH, FRED X Pt.1 D 330-56-9812
123 EASY STREET DCB: MAY 12,1951
ALBANY TEL: 345-1234
NEW YORK 12202- 0987 CLAI M #: 383838383
COUNTY:  ALBANY
Primary Elig. Code: SC LESS THAN 50% -- VERIFIED FEB 13, 1977

Qher Hig. Code(s): NO ADDI TI ONAL ELI Q@ BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated D sabilities: DERVATCPHYTOSI S (30% SO

Heal t h | nsurance: YES

I nsurance Co. Subscri ber 1D Q@ oup Hol der Effective Expires
cH 3424234 Ind. Plan SELF 01/01/90 01/01/95
AETNA 8849043093247 00229/9984 SPOUSE 01/01/93 12/31/93
VWant to add NEWIi nsurance data? No// <RET>
Are there any discrepancies with insurance data on file? No// <RET>
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Enter CNH Authorization

Example, cont.

Fee I D Card #: 357491 Fee Card | ssue Date: 07/16/93
Pati ent Nanme: SM TH, FRED X Pt.1 D 330-56-9812

AUTHCRI ZATI ONS:
(1) FR 07/28/93 VENDOR  SUNNY ACRES - 225447788
TO 08/19/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COMN TY NURSI NG HOME FOR SC DI SABI LI TY( | ES)

DX: DEMENTI A
County: ALBANY PSA: SEATTLE, WA
(2) FR 09/01/93 VENDOR GOCD Tl ME NURSI NG HOME - 987561234

TQ 09/02/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COMN TY NURSI NG HOME FOR SC DI SABI LI TY( | ES)

DX:
County: ALBANY PSA: BCSTON, NA
(3) FR 12/01/94 VENDCR: ADULT DAY CARE CENTER - 495734995

TO 12/31/94
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COMMIUN TY NURSI NG HOME FOR NSC Di SABI LI TY( | ES)

DX:
County: ALBANY PSA: ALBANY
(4) FR 08/20/93 VENDCOR: SUNNY ACRES - 225447788

TO 08/31/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COMMIUN TY NURSI NG HOME FOR NSC Di SABI LI TY( | ES)
DX NEURCLOG CAL
County: ALBANY PSA:  ALBANY

REMARKS:

Patient Name: SM TH, FRED X Pt.1 D 330-56-9812

Sel ect FROM DATE: 090393 (SEP 03, 1993)
Sel ect TO DATE: 093093 (SEP 30, 1993)

Sel ect FEE BASI S VENDCR NAME:  SUNNY ACRES 225447788 COMMIN TY NURS|
1616 SHADY LN
TACOMA, WA 98506
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Enter CNH Authorization

Example, cont.

VENDOR RATE SELECTI ON

1) $2. 00 2) $22. 00
3) $17. 00 4) $20. 00
5) $5. 49

Enter a nunber (1-5): 4
PRI MARY SERVI CE FACI LI TY: ALBANY NEW YORK 500
PATI ENT TYPE CCDE: 96 NEUROLOG CAL
PURPCSE OF VISIT CODE 41 COWMUN TY NURSI NG HOMVE FCOR NSC DI SABI LI TY(I ES)
41
AUTHCORI ZATI ON REMARKS:
1><RET>
POTENTI AL COST RECOVERY CASE N (NO
DX LINE 1: <RET>
ADM TTI NG AUTHORI TY: 6 BEC & RETI REES 17.46(b) (2)

434.00 Posted to 1358

Approving Oficial for 7078: Dr.Sanuel Snythe// <RET>

Title of Approving Oficial: Assoc.Chief of Staff Replace <RET>

# of copies of 7078: (1-5): 1// <RET>

QUELE TO PRI NT ON

DEVI CE: CNH PRI NTER R GHT VARG N 80/ / <RET>

Requested Start Time: NOW/ <RET> (DEC 14, 1994@4: 23: 52)
REQUEST QUEUED

Task #: 33761

Do you want to Admit Patient to CNH now? YES// <RET>

Enter Adm ssion Date/ Tine: T@L1AM (SEP 03, 1993@si: 00)

Sel ect one of the follow ng:

AFTER RE- HOSPI TALI ZATI ON >15 DAYS
TRANSFER FROM OTHER CNH

FROM ASI H <15 DAYS

ALL OTHER

A WN P

Enter Adm ssion Type: 4 ALL OTHER
... EXCUSE ME, TH S NMAY TAKE A FEW MOMENTS
... Non-VA PTF Record Oreat ed.
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Enter CNH Authorization

Example, cont.

Vet erans Admi nistration
AUTHORI ZATI ON AND | N\VO CE FOR MEDI CAL AND HOSPI TAL SERVI CES

Issuing Ofice | 1. Date of Issue
VAMC ALBANY NY | 07/ 22/ 93
128 HOLLAND AVE R R LR LT
ALBANY, NY 12208 | 2. Veteran's Nane
| Smth, Fred X
Narme of Physician or Station 3. Address
SUNNY ACRES 123 MAIN ST

|
1616 SHADY LN |
TACOVA, WA 98506 |
| D#: 225447788 |

| 4. Veteran's

| d ai m No. | 4A. SSN

| 3457890 | 330- 56- 9812

| From | To
| 09/03/93 | 09/30/93
PART 1. - SERVI CES AUTHOR ZED
6. Services shown bel ow are authorized for the period indicated in I[tem5 above.| 7. Fee
(See Special Provisions bel ow) | $
8. Fee Schedul e or Contract |9. Authority | 9A | 10. Esti mat ed Amount
V- 8897 | 17.33 | | $20.00

11. Fiscal Synbols 12. Authorized by (Name and
Title)
3600160. 001 C89622. 0021 Dr. Sanuel Snythe
Assoc. Chief of Staff

SPECI AL PROVI SI ONS:  Acceptance of this authorization to render service is governed by the foll owi ng:

1. ACCEPTANCE CF TH S AUTHCORI ZATI ON AND PROVI DI NG COF SUCH TREATMENT CR SERVI CES SUBJECTS YQU, THE
PROVI DER CF CARE, TO THE PROVI SIONS CF PUBLI C LAW 93-579, THE PRI VACY ACT CF 1974, TO THE EXTENT CF
THE RECCRDS PERTAINING TO THE VA AUTHORI ZED TREATMENT CR SERVI CES CF THI S VETERAN

2. Fees or rates listed represent maxi mum al |l owance for services specified. In no event shoul d
charges be nade to the VA in excess of usual and custonary charges to the general public for simlar
servi ces.

3. Paynent by the VA is paynent in full for authorized services rendered.

4. Unl ess otherwi se approved by the VA services are linted in type and extent to those shown on
this authorization. |If services are not initiated for any reason, return a copy of the authoriza-
tion to the issuing office with a brief explanation.

5. A copy of the Q(perative Report will be forwarded to the Authorizing station within one week
followi ng any major surgery.

6. A copy of the hospital summary will be forwarded to the authorizing station within ten work days
following the rel ease of the patient fromthe hospital.

Al questions relating to this authorization should be referred to the issuing VA Ofice

VA Form 10- 7078
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Edit CNH Authorization

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

C ) New insurance information may be uploaded into IB files through this option.
Introduction

The Edit CNH Authorization option is used to edit a previously entered Community
Nursing Home authorization.

If you edit the FROM or TO dates for the authorization, you may have to manually
adjust the 1358. This will be done only if the payment for the month you are
editing has been posted to the 1358. Editing does not automatically make
adjustments to the 1358.

It should be noted that the information entered at the "AUTHORIZATION
REMARKS" prompt will appear in Item 6 of the printed VA Form 10-7078. Any
authorized services that you wish to show on the authorization form must be
entered at this prompt.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example
Sel ect Patient: CARDILLO, GEORGE X 12- 25- 45 012678904 sC
VETERAN
CARDI LLO, GECRGE X Pt.I D 012-67-8904
123 MAIN ST DOB: DEC 25, 1945
SALEM TEL: Not on File
NEW YORK 12233 CLAI M #: 3457890
COUNTY: RENSSELAER
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Edit CNH Authorization

Example, cont.

Prinmary BElig. Code: SC LESS THAN 50% -- VER FIED OCT 1984
Qher Hig. Code(s): NO ADDI TI ONAL ELI Q@ BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated D sabilities: NONE STATED

Heal th I nsurance: NO
I nsurance Co. Subscri ber 1D Q@ oup Hol der Effective Expires

No I nsurance Information
VWant to add NEWi nsurance data? No// <RET>
Are there any discrepancies with insurance data on file? No// <RET>

Patient Name: CARD LLO GECRCGE X Pt.1D 012-67-8904

AUTHCRI ZATI ONS:
(1) FR 07/22/93 VENDCR  SUNNY ACRES - 225447788
TQ 07/31/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COWUN TY NURSI NG HOVE FOR NSC DI SABI LI TY(I ES)
DX
County: RENSSELAER PSA: SEATTLE, WA

Is this the correct Authorization period (Y N)? Yes// <RET>

Sel ect FROM DATE: JUL 22,1993// <RET>

Sel ect TO DATE: JW 31,1993// <RET>

PATI ENT TYPE CCDE: NEUROLOG CAL// 86 PSYCH ATR C

PURPCSE OF VISIT CODE: COVMUN TY NURSI NG HOME FOR NSC DI SABI LI TY( | ES)

!/l <RET>
AUTHOR! ZATI ON RENVARKS:
1><RET>

DX LINE 1: SCH ZCPHRENI A <RET>

DX LINE 2: <RET>

PRI MARY SERVI CE AREA: SEATTLE, W/  <RET>

POTENTI AL COST RECOVERY CASE: no//  <RET>

AUTHORI TY: ACTI VE PSYCHOSI S// <RET>

ESTI MATED AMOUNT: 20// <RET>

Vant to Queue 7078 for printing? Yes// <RET>

Approving Oficial for 7078: Dr. Sonewhat Smart// <RET>

Title of Approving Oficial: Assoc. Chief of Staff Replace <RET>
# of copies of 7078: (1-5): 1// <RET>

QUELE TO PR NT ON
DEVI CE: CNH PRI NTER R GHT VARG N 80// <RET>
Requested Start Tinme: NONV/ <RET> (AUG 19, 1993@6: 08: 33)

REQUEST QUEUED
Task # 33762
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Cancel Authorization Entered in Error

C ) If you respond "YES" at the "Are you sure you want to cancel? No//" prompt,
the authorization is cancelled, and the 1358 is automatically updated.

(8_l' FBAASUPERVISOR - required to access this option.

Introduction

The Cancel Authorization Entered in Error option should be used when an
authorization has been set up, and it has been determined that it was entered in

error. Once cancelled, you can reenter the correct authorization by using the Enter
CNH Authorization option.

Example

Select Patient: SM TH, FRED X

Searching for a FEE VENDCR

05-12-51 330569812 SC VETERAN

1 C90234. 0012 SUNNY ACRES SM TH, FRED X COWPLETE

2 C90234. 0032 Q3D TI ME NURSI NG HOME SM TH, FRED X

3 C89621. 0004 ADULT DAY CARE CENTER SM TH, FRED X
COWPLETE

4 C89621. 0005 SUNNY ACRES SM TH, FRED X COWPLETE

5 (C89622. 0041 SUNNY ACRES SM TH, FRED X COWPLETE
TYPE '~ TO STCP, OR
CHOCSE 1-5: <RET>

6 C89622. 0044 SUNNY ACRES SM TH, FRED X COWPLETE
CHOOSE 1-6: 6 (C89622. 0044

REFERENCE NUMBER (C89622. 0044
VETERAN SM TH, FRED X
AUTHORI ZATI ON TO DATE: SEP 30, 1993
ESTI MATED AMOUNT: 434
STATUS: COWPLETE
FEE PROGRAM CONTRACT NURSI NG HOME

Are you sure you want to cancel ? No//

Aut hori zati on cancel | ed.
Fi ni shed

VENDOR  SUNNY ACRES 225447788

AUTHCR ZATI ON FROM DATE: SEP 3, 1993
AUTHCR TY: BEC & RETI REES

USER ENTERI NG STELLA, KAREN H

DATE OF | SSUE: DEC 14, 1994

YES. ..

Now updati ng 1358.

January 1995
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Change Existing Contract Rate for a Patient

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

C ) New insurance information may be uploaded into IB files through this option.
Introduction

The Change Existing Contract Rate for a Patient option allows you to see all rates
associated with a selected patient and authorization. If you wish to change the rate
for this patient, you are prompted to enter the effective date of the rate change, and
to choose a new rate. You will see the new rates for this authorization upon
completion of the change. If the rates are the same, the change will not take effect.
(Refer to Appendix D for information about multiple rates.)

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example
Sel ect Fee Basis Patient: CARDI LLO, GEORGE X 12- 25- 45 012678904
SC VETERAN
CARDI LLO, GECRGE X Pt.1D 012-67-8904
123 MAIN ST DOB: DEC 25, 1945
SALEM TEL: Not on File
NEW YORK 12233 CLAI M #: 3457890
COUNTY: RENSSELAER
Primary Elig. Code: SC LESS THAN 50% -- VER FIED OCT 1984

Qher Hig. Code(s): NO ADDI TI ONAL ELI Q@ BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated Disabilities: NONE STATED

Heal th I nsurance: NO
I nsurance Co. Subscri ber 1D Q@ oup Hol der Effective Expires

No I nsurance Information
VWant to add NEWi nsurance data? No// <RET>
Are there any discrepancies with insurance data on file? No// <RET>

2-14 Fee Basis V. 3.5 User Manual January 1995 |



Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Change Existing Contract Rate for a Patient

Example, cont.

Patient Name: CARD LLO GECRGE X Pt.1D 012-67-8904
AUTHCRI ZATI ONS:
(1) FR 07/22/93 VENDOR  SUNNY ACRES - 225447788
TO 09/ 30/93 Aut hori zati on Type: CONTRACT
NURSI NG HOVE

Purpose of Visit: COWUN TY NURSI NG HOVE FOR NSC DI SABI LI TY(I ES)
DX: SCH ZOPHREN A
County: RENSSELAER PSA: SEATTLE, WA

Is this the correct Authorization period (Y N)? Yes// <RET>

CURRENT RATE | NFORVATI ON FOR CARDI LLO, CGECRGE X

FROM DATE TO DATE RATE CONTRACT #

07/ 28/ 93 09/ 30/ 93 $ 2.00 V- 8897
Enter effective date of rate change: 080193 (AUG 01, 1993)

1) $2. 00 2) $22. 00
3) $17. 00 4) $15. 50

Enter a nunber (1-4): 3

CURRENT RATE | NFORVATI ON FOR CARDI LLO, CGECRGE X

FROM DATE TO DATE RATE CONTRACT #
07/ 28/ 93 07/ 31/ 93 $ 2.00 V- 8897
08/ 01/ 93 09/ 30/ 93 $ 17.00 V- 8897
Do you want to change other rates associated with this Authorization? No// Y

YES
Enter effective date of rate change: 090193 (SEP 01, 1993)

1) $2. 00 2) $22. 00
3) $17. 00 4) $15. 50

Enter a nunber (1-4): 2
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Change Existing Contract Rate for a Patient

Example, cont.

CURRENT RATE | NFORVATI ON FOR CARDI LLO, GECRGE X

2-16 Fee Basis V. 3.5 User Manual

FROM DATE TO DATE RATE CONTRACT #
07/ 28/ 93 07/31/93 $ 2.00 V- 8897
08/ 01/ 93 08/ 31/ 93 $ 17.00 V- 8897
09/ 01/ 93 09/ 30/ 93 $ 22.00 V- 8897

Do you want to change other rates associated wth this Authorizati on? No//

<RET>
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Delete CNH Rate

Introduction
The Delete CNH Rate option allows you to delete a CNH Rate only if the rate has

not been used by a patient yet. Refer to Appendix D for information about multiple
rates.

Example

Sel ect Contract: V500-1234
1) $500. 00

Enter a nunber (1-1): 1

Rat e Del et ed.
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Display 7078/Authorization

Introduction

The Display 7078/Authorization option is used to view a selected VA Form 10-7078
Authorization for Civil Hospital.

Example

Select Patient: bacon

Searching for a FEE VENDCR

, JOSEPH 00- 00- 14 106104877 SC VETERAN

1 C93999. 0002 GER S HOME FOR WVAYWARD STRANCGERS BACON, JOSEPH
COWPLETE

2 C93999. 0003 GER S HOME FOR WVAYWARD STRANCGERS BACON, JOSEPH
COWPLETE

3 C90234. 0025 PUBLI C HOSPI TAL BACQON, JOSEPH COWPLETE

4 C90234. 0026 PRI VATE HOSPI TAL BACON, JOSEPH CANCELLED

5 C90234. 0027 PRI VATE HOSPI TAL BACON, JOSEPH COWPLETE

TYPE '~ TO STCP, OR
CHOOSE 1-5: 1 (93999. 0002

REFERENCE NUMBER (C93999. 0002 VENDOR CGER S HOVE FOR WAYWA 090909090
VETERAN:  BACON, JOSEPH AUTHCR ZATI ON FROM DATE: MAY 1, 1993
AUTHOR! ZATI ON TO DATE: AUG 31, 1993 AUTHCRITY: COMWMUN TY NURSI NG HOME CARE
ESTI MATED AMOUNT: 310 USER ENTERI NG NARTER GERRY D
STATUS: COWPLETE DATE OF | SSUE: MAY 27, 1993

FEE PROGRAM CONTRACT NURSI NG HOME

AUTHOR! ZED SERVI CES: Aut hori zed skilled | evel of care w th physical therapy
three time per week for four weeks. No additional exceptions.

Sel ect Patient:
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Enter Veteran Rates Under New Vendor Contract

Introduction
The Enter Veteran Rates under new Vendor Contract option allows you to update
patient rates when new vendor contracts are entered, or when contract expiration

dates are extended, and there are authorizations for veterans that need to have
rates entered. (Refer to Appendix D for more information about multiple rates.)

Example

Sel ect ONH Vendor: GOOD TI ME NURSI NG HOMVE 987561234 COMMIUN TY NURSI NG
HOME

31 NOMHERE O RCLE

LOAELL, MASSACHUSETTS 01852-0123

TEL. #: 45441477

Patient: ABBOIT, JOHN A SSN  411-01-0101P
Rate nmust be entered for the foll owi ng period: 01/02/94 - 03/31/94
1) $8. 45 2) $9. 50
3) $12. 00 4) $15. 00
5) $23. 00

Enter a nunber (1-5): 5
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Section 2 - Community Nursing Home Main Menu

Authorization Main Menu
Print List of Cancelled 7078

Introduction

The Print List of Cancelled 7078 option is used to print out those VA Form 10-7078s
which have been cancelled.

Example

DEVI CE: CIVIL HOSPI TAL PRINTER R GAT MMARG N 80// <RET>

CANCELLED 7078s AUG 4,1993 10:28 PAGE 1
7078 PATI ENT NAME VENDCR
FROM DATE  CLERK ENTERI NG 7078 DATE CANCELLED
C33003. 0002 ABBOTT, JOHN A AOCD TI ME NURSI NG HO 987561234
JUN 9,1993  ALLEN, MARCUS JUN 9,1993
C89700. 0004 SM TH, FRED X ST LUG A'S HOSP 897653478
JUL 28,1993  STELLA KAREN H JUL 28, 1993
C90234. 0014 M3SS, JULIE S SUNNY ACRES 225447788
JUL 28, 1993 JUL 28, 1993
C90234. 0015 M3SS, JULIE S SUNNY ACRES 225447788
JUL 28,1993 SMTH SALLY R JUL 28, 1993
(C90234. 0016 M3SS, JULIE S SUNNY ACRES 225447788
JUL 28,1993  STELLA KAREN H JUL 28, 1993
(C90234. 0017 M3SS, JULIE S SUNNY ACRES 225447788
JUL 28,1993  STELLA KAREN H JUL 28, 1993
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Batch Delete

(g_l' FBAASUPERVISOR - required to delete batches other than those you
opened.

Introduction

This option allows you to delete batches that meet the following criteria:
Total Dollars equal to zero

Invoice Count equal zero

Payment Line Count equal zero

Rejects Pending flag not set to " YES"

If the batch does not meet the above criteria, a message is displayed explaining why
the selected batch could not be deleted.

Example

Sel ect FEE BASI S BATCH NUMBER 169 90234

NUMBER 169 OBLI GATI ON NUMBER (90234
TYPE. CH C\H DATE CPENED: NOV 4, 1994
CLERK WHO CPENED. GRAY, MARY ELLEN STATI ON NUMBER. 500
STATUS: CPEN

Sure you want to DELETE this batch? No// y YES

Bat ch Del et ed.

Sel ect FEE BASI S BATCH NUVBER
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Close-out Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(g_l' FBAASUPERVISOR - allows you to close all types of batches, regardless of
who opened them.

Introduction

The Close-out Batch option is used to close batches with an OPEN batch status.
You may close only those batches which you opened, unless you hold the
FBAASUPERVISOR security key. Before you close any batch, it must have
payments recorded in it.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to close Contract Nursing Home batches.

The total payment dollars and total payment line count are automatically

calculated. After you use this option, the batch status is CLERK CLOSED, and no
further payments may be added to the batch.
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Close-out Batch

Example

Sel ect FEE BASI S BATCH NUVBER 36 C33003
Want to review batch? NO/ Y YES

Patient Nane ('*' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voi ded Payment) Bat ch Nunber
Vendor Name Vendor ID Invoice # D Inv Rec'd
FR DATE TO DATE CLAIMED PAID SUSP CCDE

ABBOTT, JOHN A 411-01-0101P 36
GOCD TI ME NURSI NG HOMVE 987561234 20 06/ 09/ 93
06/09/93 06/30/93 3406.00 3406.00

Do you still want to close Batch? YES/ <RET>

NUMBER 36 CBLI GATI ON NUMBER  C33003
TYPE: CH CN\H DATE CPENED: JUN 9, 1993
CLERK WHO CPENED:  ALLEN, MARCUS STATI ON NUMBER 500
TOTAL DOLLARS: 94 PAYMENT LI NE GCOUNT: 1

DATE CLERK CLCSED: JUL 8, 1993

STATUS: CLERK CLOSED

Bat ch d osed

Sel ect FEE BASI S BATCH NUVBER
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Delete Reject Flag

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(g_l' FBAASUPERVISOR - required to access this option.
Introduction

This option is used to delete reject flags previously entered through the Finalize a
Batch option. Reject flags for all or individual line items within a batch may be
deleted. This option should only be used on those payment items rejected in error.

Although all Fee Basis batches with rejections may be accessed, this option should
only be used to delete reject flags from Community Nursing Home batches.

When reject flags are deleted, the payment line count and total dollar amount for
the batch will be recalculated. The current obligation balance will be decreased by
the total dollar value of the rejected line item(s).

Example

Sel ect FEE BASI S BATCH NUMBER 58 93999

NUMBER 58 OBLI GATI ON NUMBER (93999
TYPE: CH C\H DATE CPENED. JUN 29, 1993

CLERK WHO GPENED: N EM EC, LESLIE P DATE SUPERVI SOR CLCSED: JUN 29, 1993
SUPERVI SR WHO CERTI FI ED: NELLI GAN, JGHN

STATI ON NUMBER: 500 TOTAL DOLLARS: O

I N\VAO CE COUNT: O PAYMENT LI NE GOUNT: O

DATE FI NALI ZED. AUG 10, 1993 DATE CLERK CLCSED: JUN 29, 1993

DATE TRANSM TTED: JUL 2, 1993 PERSON WHO COVPLETED: GRAY, MARY ELLEN

REJECTS PENDI NG YES

STATUS: VOUCHERED

VWant line itens listed? NO/ YES
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Delete Reject Flag

Example, cont.

Patient Nane ('*' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voi ded Payment) Bat ch Nunber
Vendor Name Vendor ID Invoice # Dt Inv Rec'd
FR DATE TO DATE CLAIMED PAID SUSP CCDE

Bat ch Nunber: 58 Voucher Date: 8/10/93 Voucherer: GRAY, NARY ELLEN
KAGAN, PETER 606- 77- 8899 58
SUNNY ACRES 225447788 24 6/ 29/ 93

04/01/93 04/30/93 1556.00 1556.00

Rej ect Reason: WRONG AMOUNT
dd Batch #: 58

VWant to delete rejection codes for the entire Batch? NJO/ YES

Are you sure you want to delete reject code for all rejected itens in this
batch? NO'/ YES

... SORRY, TH S MAY TAKE A FEW MOMENTS. ..

Rej ect codes for all items have been del et ed!

NUMBER 58 CBLI GATI ON NUMBER 93999
TYPE: CH CN\H DATE CPENED: JUN 29, 1993
CLERK WHO GPENED: N EM EC, LESLIE P DATE SUPERVI SOR CLCSED: JUN 29, 1993
SUPERVI SOR WHO CERTI FI ED: NELLI GAN, JGHN

STATI ON NUMBER: 500 TOTAL DOLLARS: 56

I N\VAO CE COUNT: 1 PAYMENT LI NE GCOUNT: 1

DATE FI NALI ZED. AUG 10, 1993 DATE CLERK CLGCSED: JUN 29, 1993

DATE TRANSM TTED: JUL 2, 1993 PERSON WHO COVPLETED: GRAY, MARY ELLEN

STATUS: VOUCHERED

Sel ect FEE BASI S BATCH NUVBER
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Display Open Batches

Introduction

This option displays a list of all Fee Basis batches (regardless of Fee Basis program)
which have a status of OPEN.

Example

Batch # Type D pen derk Wo Opened oligation #
25 CH CONH  05/28/93 NARTIN, M CHAEL C33003

26 Phar macy 05/28/93 MNARTI N, M CHAEL 93004

28 Medi cal 05/28/93 NMNARTIN M CHAEL C33003

33 Medi cal 06/02/93 STELLA KAREN H C33003

34 CHCO\H 06/03/93 STELLA KAREN H C33003

35 Medi cal 06/08/93 STELLA KAREN H C33003
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Edit Batch data

(g_l' FBAASUPERVISOR - required to edit batches opened by other users.

Introduction

The Edit Batch data option is used to edit the obligation number and the date the
batch was opened in batches with an OPEN status. You may only edit batches that
you opened, unless you hold the FBAASUPERVISOR security key, in which case

you may edit any batch.

NOTE: You must be an authorized control point user in IFCAP to change control

point and obligation numbers.

Example

Sel ect FEE BASI S BATCH NUMBER  ?7

CHOOSE FROM
1 90234
4 89211
5 89211
10 90234
11 90234
13 89622
14 89211
15 89622
16 C93999
'AUTO STOP: A

Sel ect FEE BASI S BATCH NUMBER 1 90234

ol igation Nunber: ©90234// <RET>
Do you want to change the (oligation Nunber? No//
Sel ect (bligati on Nunber: ?2?

CHOOSE FROM
500-C89211 -- 1358 (nligated - 1358
FCP: 020 $ 4800
500-C89699 -- 1358 (nligated - 1358
FCP: 020 $ 30000

Sel ect (bligati on Nunber: C89699 500-(C89699 -
FCP: 020 $ 80000

NUMBER 1// (No Editing)

DATE CPENED: APR 10,1994// T (JWN 23, 1994)

Y YES

1358 Ordered and ol i gat ed
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Finalize a Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

(8_I' FBAASUPERVISOR - required to access this option.

Introduction

The Finalize a Batch option is used after a batch has been transmitted to Austin. It
Is used to reject certain payment items and to finalize the batch as correct. Do not

reject items which Austin has accepted for payment.

Although all Fee Basis batches needing to be finalized may be accessed, this option
should only be used to finalize CNH batches.

If requested, the system will display all line items in the selected batch. You may
then reject the entire batch or individual line items within the batch.

When a payment item is rejected through this option, the dollar amount of that
item is automatically returned to the obligation.

Example
Sel ect FEE BASI S BATCH NUMBER 112 (89622
NUMBER 112 OBLI GATI ON NUMBER (89622
TYPE: CH C\H DATE CPENED. SEP 27, 1993
CLERK WHO CPENED: NORTQN, EDWARD DATE SUPERVI SCR CLOSED: SEP 27, 1993
SUPERVI SCR WHO CERTI FI ED: ROGERS, REBECCA
STATI ON NUMBER. 500 TOTAL DOLLARS: 2500
| \VO CE COUNT: 2 PAYMENT LI NE COUNT: 2
DATE FI NALI ZED: SEP 27, 1993 DATE CLERK CLCSED: SEP 27, 1993
DATE TRANSM TTED: SEP 27, 1993 PERSON WHO COVPLETED: NCRTON, EDWARD

STATUS: VOUCHERED

Want line itens listed? NO/ YES
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Finalize a Batch

Example, cont.

Patient Nane ('*' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voi ded Payment) Bat ch Nunber
Vendor Name Vendor ID Invoice # Dt Inv Rec'd
FR DATE TO DATE CLAIMED PAID SUSP CCDE

BARRY, CECRGE 199- 99- 9991 112
GOCD TI ME NURSI NG HOMVE 987561234 149 9/ 1/ 93
08/01/93 08/31/93 1336. 00 1300. 00 4
CARDI LLO, ADAM 097-13- 3307 112
VAN RENSSELAER MANCR NURSI NG H 658767876 978 8/ 28/ 93

08/01/93 08/ 15/ 93 1200. 00 1200. 00

Vant to reject the entire Batch? NO/ <RET>
Vant to reject any line itenms? NO/  YES

Sel ect Patient: BARRY, GEORGE 02-01-25 199999991 NSC VETERAN

Patient Nane ('*' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voi ded Payment) Bat ch Nunber
Vendor Name Vendor ID Invoice # Dt Inv Rec'd
FR DATE TO DATE CLAIMED PAID SUSP CCDE

BARRY, GEORCGE 199- 99- 9991 112
GOCD TI ME NURSI NG HOME 987561234 149 9/ 1/93
1) 08/01/93 08/31/93 1336.00 1300. 00 4
Vant all line itens rejected for this patient? YES/ <RET>
Reason for rejecting: WRONG VENDOR
... DONE!

Sel ect FEE BASI S PATI ENT NAME:  <RET>

NUMBER 112 CBLI GATI ON NUMBER (89622
TYPE: CH CN\H DATE CPENED: SEP 27, 1993
CLERK WHO GPENED:  NORTON, EDWARD DATE SUPERVI SOR CLCSED: SEP 27, 1993
SUPERVI SCR WHO CERTI FI ED:  ROGERS, REBECCA
STATI ON NUMBER: 500 TOTAL DOLLARS: 1300
I N\VAO CE COUNT: 1 PAYMENT LI NE GCOUNT: 1
DATE FI NALI ZED. SEP 27, 1993 DATE CLERK CLCSED: SEP 27, 1993
DATE TRANSM TTED: SEP 27, 1993 PERSON WHO COMPLETED: NORTON, EDWARD

STATUS: VOUCHERED

Do you want to Finalize Batch as Correct? NO/ YES

Bat ch has been Final i zed!
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
List Batches Pending Release

Introduction
The List Batches Pending Release option is used to display all Fee Basis batches

that have been closed but not yet certified by a supervisor. Batches must be
released before transmittal to Austin for payment.

Example

DEVI CE: HOW / CNH PRI NTER R GHT VARG N 80// <RET>

FEE BATCHES PENDI NG RELEASE

Batch # Date d osed d erk Wo pened FCP-(bligation # Total $
33 08/ 19/ 93 STELLA, KAREN H 333- C33003 3295. 00
29 06/ 01/ 93 STELLA, KAREN H 999- 090234 1500. 00
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
List Items in Batch

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The List Items in Batch option is used to view all payment records in a selected

batch. Your name may be entered at the first prompt, "Select FEE BASIS BATCH
NUMBER", to list all your open batches.

Example

Sel ect FEE BASI S BATCH NUMBER 181 89621
DEVICE HOWE// CNH PRI NTER R GHT VARG N 80// <RET>

Patient Nane ('*' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voi ded Payment) Bat ch Nunber
Vendor Name Vendor ID Invoice # Dt Inv Rec'd
FR DATE TO DATE CLAIMED PAID SUSP CCDE

Kl RKER, DENNI' S 019- 40-9130 181
GOCD TI ME NURSI NG HOME 987561234 326 2/ 1/ 94
12/ 01/94 12/31/94 1900.00 1700. 00 1
CARDI LLO, GEORCGE X 012- 67- 8904 181
SUNNY ACRES 495734995 327 1/ 1/ 95
12/ 01/94 12/31/94 1800.00 1700.00 1

Sel ect FEE BASI S BATCH NUVBER
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Open CNH Batch

C ) When a batch is opened, checks are made against the IFCAP software to
ensure a valid station number, authorized control point user and open obligation
number are selected.

Introduction

Fee Basis bills are paid in groups called batches. The Open CNH Batch option is
used to create a new Community Nursing Home batch. To enter, edit, or delete
payment data in these batches, use the options in the Community Nursing Home
Payment Main Menu.

WARNING: If you press <RET> or enter an up-arrow <”*> in response to the "Select
CONTROL POINT:" or "Select Obligation Number:" prompts, the batch will be
deleted, you will return to the menu.

You will be prompted for a control point only if you are a user in multiple control
points.

Example

VWant to create a Comunity Nursing Home batch? YES// <RET>

Bat ch nunber assigned is: 68

Sel ect CONTRCL PO NT: 999 CN\H
Sel ect (bligation Nunmber: ¢89701 500-C39701 -- 1358 (nligated - 1358
FCP: 999 $ 10000
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Re-initiate Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Re-initiate Rejected Payment Items option is used to reassign to a new batch,
payment items that have been rejected through the Finalize a Batch option.

Although all Fee Basis batches may be accessed, this option should only be used to
re-initiate rejected payment items for Community Nursing Home batches.

You can re-initiate all rejected line items in a batch at once, or re-initiate one line
item at a time.

Example

Sel ect Batch with Rejects: 58 93999

Sel ect New Bat ch nunber: 212
VWant line itens listed? NO/ YES
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Re-initiate Rejected Payment Items

Example, cont.

Patient Nane ('*' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voi ded Payment) Bat ch Nunber
Vendor Name Vendor ID Invoice # Dt Inv Rec'd
FR DATE TO DATE CLAIMED PAID SUSP CCDE

Bat ch Nunber: 58 Voucher Date: 1/10/95 Voucherer: GRAY, NARY ELLEN
SHAKE, NARY 606- 77- 8899 58
SUNNY ACRES 225447788 24 6/ 29/ 93

04/01/93 04/30/93 56.00

Rej ect Reason: WRONG AMOUNT
dd Batch #: 58

VWant to re-initiate all rejected itens in the Batch? NO/ YES
Are you sure you want to re-initiate all line itens in this batch? NJO/ YES
.HYWM ' MWRKING AS FAST AS | CAN ..

Al rejected itenms have been re-initiated!

Sel ect Batch with Rejects:
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Re-open Batch

(g_l' FBAASUPERVISOR - required to reopen batches other than those you
opened.

Introduction

The Re-open Batch option is used to reopen a Fee Basis batch with a batch status of
CLOSED. You may wish to reopen a batch to add or delete payment lines or correct
an overpayment. Batches that have been released, transmitted, or finalized by a
supervisor cannot be reopened. You may reopen only those batches which you
originally opened, unless you hold the FBAASUPERVISOR security key, which
allows you to reopen any batch with a CLOSED status. When a batch is reopened
by someone other than the person who created it, the name of the person who
reopened it will then be listed as the person who opened the batch.

NOTE: This option does not change the date opened. If you wish, you may change
this information by using the Edit Batch data option. Although you may access all
closed Fee Basis batches, only Community Nursing Home batches should be
reopened through this option.

To reopen a batch, you may enter the batch number or the name of the clerk who
opened it at the "Select FEE BASIS BATCH NUMBER:" prompt. The output is
automatically generated to your screen, and there is no way to exit the option once
the process has started.

Example

Sel ect FEE BASI S BATCH NIMBER 73 93999

NUMBER 73 OBLI GATI ON NUMBER (93999
TYPE. CH C\H DATE CPENED. JUL 30, 1993
CLERK WHO CPENED. GRAY, MARY ELLEN STATI ON NUMBER. 500
TOTAL DOLLARS: 169 | \VO CE COUNT: 2
PAYMENT LI NE COUNT: 2 STATUS: OPEN

Bat ch has been Re- opened!

Sel ect FEE BASI S BATCH NUMVBER
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Release a Batch

C ) When a batch is released, the 1358 DAILY RECORD file is decreased by the
amount of the batch. An adjustment transaction to the obligation is created. If the
dollar amount of the batch exceeds the amount of the obligation in the 1358 DAILY
RECORD file, the batch cannot be released in its entirety.

(8_I' FBAASUPERVISOR - required to access this option.
Introduction

The Release a Batch option is used to certify that a batch is ready to be released to
Austin for payment. The certifier may review all line items in the batch or may
simply release the batch as correct without review. Only batches with a status of
CLERK CLOSED may be entered.

When a batch is released for Community Nursing Home, individual line item
payments are posted to authorizations on the 1358. All successfully posted line
items will be released in the batch. If a line item payment exceeds the dollar
amount on the obligation, then the payment will be held and put into a new batch.

NOTE: Although you may access all open Fee Basis batches with this option, it
should only be used to release Community Nursing Home batches.

Example
Sel ect FEE BASI S BATCH NIMBER 73 93999
NUMBER 73 OBLI GATI ON NUMBER (93999
TYPE. CH C\H DATE CPENED. JUL 30, 1993
CLERK WHO CPENED. KENDR! CK, GAYE G STATI ON NUMBER. 500
TOTAL DOLLARS: 169 | \VO CE COUNT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLCSED: COCT 14, 1994

STATUS: CLERK CLOSED

Vant line itens listed? NO/ y YES
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Release a Batch

Example, cont.

Patient Nane ('*' Reinbursenent to Veteran '+ Cancellation Activity)
("# Voi ded Payment) Bat ch Nunber
Vendor Name Vendor ID Invoice # Dt Inv
Rec' d
FR DATE TO DATE CLAIMED PAID SUSP CCDE

MAGOO, VARTI N 123-44- 4321 73
GOCD TI ME NURSI NG HOMVE 987561234 73 7/ 31/ 93
07/ 29/ 93 07/31/93 100. 00 25.35 1
MAGOO, VARTI N 123-44- 4321 73
GOCD TI ME NURSI NG HOMVE 987561234 74 8/ 23/ 93

08/01/93 08/31/93 143.65 143. 65

Do you want to Rel ease Batch as Correct? NO/ y YES

... EXCQUSE ME, LET ME TH NK ABQUT THAT A MOMENT. ..

NUMBER 73 CBLI GATI ON NUMBER 93999
TYPE: CH CN\H DATE CPENED: JUL 30, 1993
CLERK WHO GPENED:  KENDR!I CK, GAYE G STATI ON NUMBER 500
TOTAL DOLLARS: 169 INVAO CE CONT: 2
PAYMENT LI NE COUNT: 2 DATE CLERK CLCSED: COCT 14, 1994

STATUS: SUPERVI SCR CLGSED

Bat ch has been Rel eased!

Sel ect FEE BASI S BATCH NUVBER
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH

Status of Batch

Introduction

The Status of Batch option is used to display the status of a selected batch, along
with all other information available for that batch. The following table lists
possible batch statuses, the fee program in which the status can be assigned, and a

brief explanation of each status.

STATUS FEE EXPLANATION OF STATUS
PROGRAM

OPEN Medical, Travel The clerk opened a batch in order to process payments.
Pharmacy
CH, CNH

CLERK CLOSED Medical, Travel The clerk used the Close Batch option to signify that all
Pharmacy payments within the batch are completed and ready for
CH, CNH submission to Austin.

SUPERVISOR Medical, Travel The supervisor used the Release a Batch option after

CLOSED Pharmacy reviewing the batch and determining that all of the items
CNH were appropriate to forward to Austin.

SUPERVISOR CH The Pricer Batch Release option was used to signify that

CLOSED the batch is ready for transmission to the Austin Pricer
System. The Pricer Batch Release option may now be
accessed by any user (is no longer locked).

FORWARDED TO CH The supervisor used the Queue Data for Transmission to

PRICER send data to the pricer for processing.

ASSIGNED PRICE | CH The clerk used the Complete a Payment option to enter
the amount paid for a contract hospital bill received from
the Austin pricer. This is done only when all invoices in
the batch have been completed.

REVIEWED CH The supervisor used the Release a Batch option to

AFTER PRICER

indicate that the payment is ready to forward to Austin.

TRANSMITTED

Medical, Travel

The supervisor used the Queue Data for Transmission

Pharmacy option to transmit FEE payments and MRAs to Austin.
CH, CNH
VOUCHERED Medical, Travel The batch was finalized by Fiscal Service.
Pharmacy
CH, CNH
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Section 2 - Community Nursing Home Main Menu

Batch Main Menu - CNH
Status of Batch

Example

Sel ect FEE BASI S BATCH NUMBER 178 C93999
DEVI CEE HOWE// <RET> Decnet RIGAT VARG N 80// <RET>
NUMBER 178 CBLI GATI ON NUMBER 93999

TYPE: CH CN\H DATE CPENED: DEC 7, 1994
CLERK WHO GPENED:  GRAY, MARY ELLEN STATI ON NUMBER 500

STATUS: GOPEN
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Section 2 - Community Nursing Home Main Menu

Fee Fund Control Main Menu - CNH
Estimate Funds for Obligation

Introduction
This option is used to estimate funds needed for a specified future month/year. The
system reviews the authorizations in the VA FORM 10-7078 file (#162.4) and

calculates the estimated amount needed for the specified month/year. An estimate
for a prior month/year can be viewed through this option.

Example

Cal cul ate Comm tnents for which Month/ Year: 0893 (AUG 1993)

DEVI CE: HOW / CNH PRI NTER R GHT VARG N 80// <RET>

COMMUNI TY NURSI NG HOME REPORT

Vet er an SSN Vendor Days Tot al

BACQN, JOSEPH 106-10-4877 CGER S HOVE FOR VAYWA 30 270. 00
CARDI LLO, GECRCGE X 012-67-8904  SUNNY ACRES 30 465. 00
JONES, LADALE 123-12-1234  SUNNY ACRES 13 221.00
MARGCLI N, MERVYN 213-89-5467 GOCD TIME NURSING HO 3 28.50
MOSS, JULI E S. 333-39-9991  SUNNY ACRES 30 60. 00
SHAKI M RAJI D 606- 77-8899 GOCD TIME NURSING HO 31 713.00
SM TH, FRED X 330-56-9812  SUNNY ACRES 18 306. 00

Total Estinated: 3162. 45 Total Days: 248
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Section 2 - Community Nursing Home Main Menu

Fee Fund Control Main Menu - CNH
Post Commitments for Obligation

C ) Data is automatically passed to the IFCAP system 1358 module.
Introduction

The Post Commitments for Obligation option is used to post commitments for a
specified month/year to the Community Nursing Home obligation assigned to that
month/year. The system checks the data previously entered in the VA FORM 10-
7078 file (#162.4) and calculates the commitments for the specified month/year.

Data is automatically passed to the IFCAP system 1358 module. The commitments
are deducted from the 1358 for the specified month/year.

This option MUST be used in order to make payments.

Example

Sel ect CONTROL PO NT: 999 FEE CN\H

Sel ect (bligation Nunmber: 500-C90234 -- 1358 (nligated - 1358
FCP: 999 $ 30000

Post Commitnents for which Month/ Year: JUN, 1993 (JUN 1993)

DEVI CE: HOW / CNH PRI NTER RIGHT VARG N 80// <RET>

COMMUNI TY NURSI NG HOME REPORT

Postings for Cbligation Nunmber: 90234

Ref # \Veteran SSN Days Tot al
0023 ABBOTT, JOHN A 411- 01- 0101P 22 46. 00
Tot al Post ed: 46. 00 Total Days: 22
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu -CNH
Admit To CNH

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance data.

C ) New insurance information may be uploaded into IB files through this option.
Use of this option creates a Non-VA PTF record.
Introduction

The Admit To CNH option is used to admit a patient to a Community Nursing
Home. The patient must have an active authorization on file for the period of
admission. Only one active admission will be allowed for a patient.

If you select a patient who already has an active admission on file, you will be able
to view that admission information through this option. However, you must use the
Admission Edit option of the Edit Movement Menu to edit the data.

New insurance information may be entered through this option. For help with
entering new insurance data and/or reporting discrepancies in current information
for the selected patient to MCCR, please refer to Appendix A.

Example
Sel ect Patient: ACKERLEY, DENNI S 08- 14-55 078460348 SC VETERAN
ACKERLEY, DENNI S Pt.1 D 078-46-0348
12 ANY ST. DCB: AUG 14, 1955
MANCHESTER TEL: Not on File
NEW HAMPSH RE 12111 CLAIM #: 078460348
COUNTY: GRAFTON
Primary Elig. Code: SC LESS THAN 50% -- NOT VER Fl ED
QG her Hig. Code(s): SHAR NG AGREEMENT
SC Percent: 20%

Rated D sabilities: D ABETES (20% SC)

Heal t h I nsurance: NO

I nsurance Co. Subscri ber 1D Q@ oup Hol der Effective Expires

No I nsurance Information
VWant to add NEWi nsurance data? No// <RET>
Are there any discrepancies with insurance data on file? No// <RET>
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu -CNH
Admit To CNH

Example, cont.

Pati ent Name: ACKERLEY, DENNI S Pt.1 D 078-46-0348

AUTHCRI ZATI ONS:
(1) FR 07/28/93 VENDOR  SUNNY ACRES - 225447788
TO 11/30/93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COMN TY NURSI NG HOME FOR SC DI SABI LI TY( | ES)
DX: MLTI PLE SCLERCSI S
County: SEATTLE PSA: SEATTLE, WA

Is this the correct Authorization period (Y N)? Yes// <RET>

Ent er Adm ssi on Date/ Ti ne: 7/ 28/ 93@800 (JUL 28, 1993@8: 00)
Sel ect one of the follow ng:

AFTER RE- HOSPI TALI ZATI ON >15 DAYS

TRANSFER FROM OTHER CNH

FROM ASI H <15 DAYS
ALL OTHER

A WNPEF

Enter Adm ssion Type: 4 ALL OTHER
... EXCUSE ME, JUST A MOMENT PLEASE. ..
Non- VA PTF Record O eat ed.

Sel ect Patient:
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu -CNH
Delete Movement Menu
Admission Delete

Introduction

The Admission Delete option is used to delete an admission to a Community
Nursing Home. This option should only be used if an admission date or a patient
name was entered in error.

You may only delete the current active admission. You may not delete an

admission date if there are other movements (e.g., discharges or transfers)
associated with it on file.

Example

Sel ect Patient: BELL, KERW N 12-21-19 262524222  NSC VETERAN

Sel ect Admission Date/ Time: NOW JAN 01, 1989. 144 BELL, KERW N

ADM SSI ON

Are you sure you want to delete this adm ssion?? No// YES
...deleted

Sel ect Patient:
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu -CNH
Delete Movement Menu
Discharge Delete

Introduction

The Discharge Delete option is used to delete a discharge from a Community
Nursing Home. This option should only be used if a discharge date or a patient
name was entered in error.

Only the last discharge date can be deleted. The system will not allow deletion of a

discharge date if a new subsequent admission has been entered.

Example

Sel ect Patient: JONES, WALTER 12-22- 46 132423470  SC VETERAN

Sel ect Discharge Date/ Tinme: 4/30/88@300 APR 30, 1988.13 JONES, WALTER
D SCHARCGE

Are you sure you want to delete this discharge?? No// YES
del et ed

It will be necessary to adjust the ' TO DATE of this patient's authorization
using the 'EDT CNH AUTHCR ZATI ON opti on.

Sel ect Patient:
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu -CNH
Delete Movement Menu
Transfer Delete

Introduction
The Transfer Delete option is used to delete a transfer movement. Only transfers
for Community Nursing Home patients to ASIH (Absence Sick in Hospital),

Authorized Absence, or Unauthorized Absence should be deleted through this
option.

Example

Sel ect Patient: JONES, VALTER 12-22-46 132423470  SC VETERAN

Sel ect Transfer Date/ Time: 2/1/88@800 FEB 01, 1988.08 JONES, WALTER
TRANSFER
Are you sure you want to delete this transfer?? No// YES

Sel ect Patient:
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu
Discharge from CNH

\ The software now checks transfer and discharge types against the patient's
previous movement. Screens have been placed on the Discharge or Transfer Types
that are selectable based on the Last Movement Type.

C D New insurance information may be uploaded into IB files through this option.

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

Introduction
The Discharge from CNH option is used to discharge a patient from a Community
Nursing Home. Only those patients that have an active admission on file may be

discharged.

Once a discharge date is entered, the admission date is no longer considered active,
and the authorization to date is updated to become the discharge date.

Example
Sel ect Patient: SM TH, FRED X
SM TH, FRED X Pt.1 D 330-56-9812
123 EASY STREET DOB: MAY 12, 1951
ALBANY TEL: 345-1234
NEW YORK 12202- 0987 CLAI M #: 383838383
COUNTY: ALBANY
Primary BElig. Code: SC LESS THAN 50% -- VERFIED FEB 13, 1977

Qher Hig. Code(s): NO ADDI TI ONAL ELI Q@ BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated D sabilities: DERVATCPHYTCSI S (30% SO

Heal th | nsurance: YES

I nsurance Co. Subscri ber 1D QG oup Hol der Effective Expires
PRUDENTI AL 3424234 UNKNOMWN SELF 01/01/94 01/01/95
AETNA 8849043093247 00229/ 9984 SPQUSE 05/05/94 05/05/95
VWant to add NEWIi nsurance data? No// <RET>
Are there any discrepancies with insurance data on file? No// <RET>
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu
Discharge from CNH

Example, cont.

Fee I D Card #: 357491 Fee Card | ssue Date: 07/16/93
Pati ent Nanme: SM TH, FRED X Pt.1 D 330-56-9812

AUTHCRI ZATI ONS:
(1) FR 07/28/94 VENDOR  SUNNY ACRES - 225447788
TO 11/30/94
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COMN TY NURSI NG HOME FOR SC DI SABI LI TY( | ES)
DX: PTSD
County: ALBANY PSA:  ALBANY, NY

Is this the correct Authorization period (Y N)? Yes// <RET>

Veteran: SM TH, FRED X SSN 330-56- 9812
Dat e/ Ti e Transacti on Type
July 28, 1994 14:40 Admi ssi on Transfer from QG her C\H

Enter D scharge Date/ Ti ne: T@PM (AUG 19, 1994@3: 00)

Sel ect one of the follow ng:

1 REGULAR

2 DEATH

3 TRANSFER TO OTHER CNH

6 REGULAR - PRI VATE PAY
Enter D scharge Type: : 1 REGLAR

Sel ect Patient:
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu
Display Episode of Care

Introduction
The Display Episode of Care option is used to display all admission, transfer, and
discharge movements for one specified episode of care in a Community Nursing

Home. A double question mark <??> entered at the date/time prompt will produce a
list of admission dates for the selected patient.

Example

Sel ect Patient: ADAMS, M CHAEL 06-17-48 552996543  SC VETERAN

Sel ect Admi ssion Date/ Time: 06/01/90@900 JUN 01, 1990. 09 ADANG, M CHAEL
ADM SSI ON
Vet er an: ADAMB, M CHAEL SSN  552-99- 6543
Dat e/ Ti e Transacti on Type
June 1, 1990 09: 00 Adm ssi on Al Cher
July 31, 1990 08: 00 D schar ge Transfer to G her CN\H
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu
Edit Movement Menu
Admission Edit

Introduction
The Admission Edit option is used to edit admission data on file for a specific
patient. This option can be used to edit data for either a current or past admission

date. You may edit the admission type and the nursing home to which the patient
was admitted.

Example

Sel ect Patient: ADAMS, M CHAEL 06-17-48 552996543  SC VETERAN

Sel ect Adm ssion Date/ Tinme: 1/1/88@800 JAN 01, 1988. 08 ADAMS, M CHAEL
ADM SSI ON

ADM SSI ON TYPE: ALL OTHER// 3 FROM ASIH < 15 DAYS

NURSI NG HOVE: WALTON ADULT HOWE / <RET>
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu
Edit Movement Menu
Discharge Edit

\ The software now checks transfer and discharge types against the patient's
previous movement. Screens have been placed on the Discharge or Transfer Types
that are selectable based on the Last Movement Type.

Introduction

The Discharge Edit option is used to edit the type of discharge for a specific patient.
Following are the current discharge types.

- Regular

- Death

- Transfer to other CNH

- ASIH

- Death while ASIH
- Regular - private pay

Example

Sel ect Patient: SM TH, FRED X
Sel ect Discharge Date/ Tinme: ??

CHOOSE FROM
26 08-19-1993 @13: 00 SM TH, FRED X DI SCHARCGE
41 09- 02- 1993 @08: 00 SM TH, FRED X DI SCHARCGE
Sel ect Discharge Date/ Time: 41 9-2-1993@8: 00: 00 SM TH, FRED X DI SCHARGE

Sel ect one of the follow ng:
1
2
3
6

Di scharge Type: : 1// <RET> REGQILAR

REGULAR

DEATH

TRANSFER TO OTHER CNH
REGULAR - PRI VATE PAY
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Section 2 - Community Nursing Home Main Menu

Movement Main Menu
Edit Movement Menu
Transfer Edit

\ The software now checks transfer and discharge types against the patient's
previous movement. Screens have been placed on the Discharge or Transfer Types
that are selectable based on the Last Movement Type.

Introduction

The Transfer Edit option is used to edit transfer movements for a specified
inpatient during an active admission.

You may edit only the transfer type through this option. Following are the current
transfer types.

- To authorized absence

- To unauthorized absence

- To ASIH (absent sick in hospital)
- From authorized absence

- From unauthorized absence

- From ASIH < 15 days

Example

Sel ect Patient: GARDI NER, W LLI AM 10-03-43 533406810 SC VETERAN
Sel ect Transfer Date/ Ti ne: 06/ 15/ 94@900
TRANSFER TYPE: TO AUTHORI ZED ABSENCE / TO ASIH

2-52 Fee Basis V. 3.5 User Manual January 1995 |
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Movement Main Menu
Transfer Movement

\ The software now checks transfer and discharge types against the patient's
previous movement. Screens have been placed on the Discharge or Transfer Types
that are selectable based on the Last Movement Type.

C D New insurance information may be uploaded into IB files through this option.

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

Introduction

The Transfer Movement option is used to transfer a patient to ASIH (Absent Sick in
Hospital) or from ASIH within the Community Nursing Home program. This
option is also used to place a patient on or return a patient from authorized or
unauthorized absence.

Only patients who have an active admission to a Community Nursing Home may be
transferred through this option.

Example

Sel ect Patient: CARDI LLO, GEORGE X

CARDI LLO, GECRGE X Pt.I D 012-67-8904

123 MAIN ST DOB: DEC 25, 1945

SALEM TEL: Not on File

NEW YORK 12233 CLAI M #: 3457890
COUNTY: RENSSELAER

Primary Eig. Code: SC LESS THAN 50% -- VER FIED OCT 1984

Qher Hig. Code(s): NO ADDI TI ONAL ELI @ BI LI TI ES | DENTI FI ED

SC Percent: 30%
Rated D sabilities: NONE STATED

Heal th I nsurance: NO
I nsurance Co. Subscri ber 1D Q@ oup Hol der Effective Expires

No | nsurance | nformation
Want to add NEWi nsurance data? No// <RET>
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Movement Main Menu
Transfer Movement

Example, cont.

Are there any discrepancies with insurance data on file? No// <RET>

Patient Name: CARD LLO GECRCGE X Pt.1D 012-67-8904

AUTHCRI ZATI ONS:
(1) FR 07/22/94 VENDOR  SUNNY ACRES - 225447788
TO 07/31/94
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COMMIN TY NURSI NG HOME FOR NSC Di SABI LI TY( | ES)
DX SCH ZCPHREN A
County: RENSSELAER PSA: SEATTLE, WA

Is this the correct Authorization period (Y N)? Yes// <RET>

Vet eran: CARDI LLO GEORGE X SSN  012-67-8904
Dat e/ Ti e Transacti on Type
July 22, 1994 08:00 Admi ssi on After Re-hospitalization > 15 Days

Sel ect Transfer Date/ Ti ne: 073094@900 (JUL 30, 1994@9: 00)
Sel ect one of the follow ng:
1 TO AUTHORI ZED ABSENCE
2 TO UN AUTHORI ZED ABSENCE
3 TO ASIH

Enter Transfer Type: 1 TO AUTHCR ZED ABSENCE

Sel ect Patient:
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Output Main Menu - CNH
7078 Print

\ The heading on the VA Form 10-7078 has been changes to read, "Department
of Veterans Affairs”. The form has also been modified to allow the second line
address for both the vendor and the patient to print.

Introduction
The 7078 Print option is used to generate VA Form 10-7078, "Authorization and
Invoice for Medical and Hospital Services". This option allows you to specify the

number of copies (up to five) that you wish to print.

If you wish the name and title of the approving official to be different from those set
through the site parameters, you may edit through this option.

Example
Sel ect Veteran: W LSON, MORGAN  06-02- 34 554678221 SC VETERAN
C77777. 0141 MEMORI AL NURSI NG HOMVE WLSON, MORGAN  COWPLETE
REFERENCE NUMBER C77777. 0141 VENDOR MEMORI AL NURSI NG HOMVE
VETERAN W LSON, MORGAN AUTHORI ZATI ON FROM DATE: AUG 30, 1994
AUTHORI ZATI ON TO DATE: SEP 17, 1994 AUTHORI TY: NON-VA FOR SC DI SABI LI TY
ESTI MATED AMOUNT: 1350 USER ENTERI NG BLACK, JOHN
STATUS: COWPLETE DATE CF | SSUE: AUG 30, 1994
FEE PROGRAM CONTRACT NURSI NG HOVE DATE GF ADM SSION AUG 30, 1994

DATE OF DI SCHARGE: AUG 31, 1994

Is this the correct 7078? Yes// <RET>

Approving Oficial for 7078: Wil ter Johnson MY/ <RET>
Title of Approving Oficial: dinical Drector// <RET>
# of copies of 70787 1// <RET>

DEVI CE: HOW / CIVIL HOSPI TAL PRINTER R GAT MMARG N 120// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NQ'/ Y (YES)

Requested Start Time: NOW/  <RET> (DEC 12, 1994@5: 17)
REQUEST QUEUED
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Output Main Menu - CNH
7078 Print

Example, cont.

Departnent of Veterans Affairs AUTHCRI ZATI ON AND | N\VO CE FOR MEDI CAL AND HOSPI TAL SERVI CES
I'ssuing Ofice |1. Date of Issue

VAMC ALBANY | 08/ 30/ 94

113 HOLLAND AVE R e

ALBANY, NY 12208 | 2. Veteran's Nane

| W LSON, MORGAN

Name of Physician or Station 3. Address

MEMORI AL HOSPI TAL 1 MAIN ST

SU TE 301
ALBANY, NY 12209
| D#: 101280604 R e
| 4. Veteran's O ai mNo. | 4A. SSN
| 554678221 | 554-67-8221

|

NEW SCOTLAND AVE | Apt. 1B
|
|

| From | To
| 08/30/94 | 09/17/94

6. Services shown bel ow are authorized for the period indicated in Item5 above. | 7. Fee
(See Speci al Provisions bel ow ) | $
Move to VAMC ASAP
8. Fee Schedul e or Contract |9. Authority | 9A. | 10. Estinated Amount
| 17.45 | | $500. 00
11. Fiscal Synbols | 12. Authorized by (Nane and Title)
360/ 10161. 001 C77777.0141 | JAMES R REELGOCD ME dinical Director

SPECI AL PROVI SIONS:  Acceptance of this authorization to render service is governed by the followi ng:

1. ACCEPTANCE CF TH S AUTHCR ZATI ON AND PROVI DI NG CF SUCH TREATMENT OR SERVI CES SUBJECTS YQU, THE PROVI DER OF CARE, TO
THE PROVI SIONS OF PUBLI C LAW93-579, THE PRI VACY ACT CF 1974, TO THE EXTENT OF THE RECCRDS PERTAI NI NG TO THE VA
AUTHORI ZED TREATMENT OR SERVI CES COF TH S VETERAN

2. Fees or rates listed represent maxi num all owance for services specified. In no event shoul d charges be nade to the
VA in excess of usual and customary charges to the general public for simlar services.

3. Paynment by the VA is paynent in full for authorized services rendered.

4. Unl ess otherw se approved by the VA services are linted in type and extent to those shown on this authorization.
If services are not initiated for any reason, return a copy of the authorization to the issuing
office with a brief explanation.

5. A copy of the Operative Report will be forwarded to the Authorizing station within one week follow ng any maj or
surgery.

6. A copy of the hospital summary will be forwarded to the authorizing station within ten work days foll owi ng the
rel ease of the patient fromthe hospital.

Al questions relating to this authorization should be referred to the issuing VA Ofice

VA Form 10- 7078
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Output Main Menu - CNH
Activity Report for CNH

Introduction

The Activity Report for CNH option generates an output which includes all activity
(admissions transfers and discharges) that falls within a specified date range.

Example

COMMUNI TY NURSI NG HOME REPORT

**** Date Range Sel ection ****
Begi nning DATE : 010193 (JAN 01, 1993)

Ending  DATE : 063093 (JUN 30, 1993)

DEVI CE: HOW / CNH PRI NTER R GHT VARG N 80// <RET>

COMMUNI TY NURSI NG HOME REPCRT

("*'" Represents ACTI VE ADM SSI ON)

PATI ENT NAMVE VENDCR
ACTIVI TY DATE ACTIMI TY TYPE
* ABBOTT, JOHN A. -0101P Q0D TI ME NURSI NG HOVE - 1234
06/ 09/ 93@9: 99: 01 ADM SSION - ALL OTHER
BACON, JOSEPH - 4877 CER S HOVE FOR WAYWARD STRANGERS - 9090
05/ 28/ 93@L0: 99: 01 D SCHARGE - DEATH
BACON, JOSEPH - 4877 CER S HOVE FOR WAYWARD STRANGERS - 9090
05/ 27/ 93@2: 99: 01 ADM SSION - TRANSFER FROM OTHER CNH
BACON, JOSEPH - 4877 CER S HOVE FOR WAYWARD STRANGERS - 9090
05/ 27/ 93@1: 29: 01 D SCHARGE - TRANSFER FROM OTHER CN\H
BACON, JOSEPH - 4877 CER S HOVE FOR WAYWARD STRANGERS - 9090
05/ 15/ 93@0: 99: 01 TRANSFER - FROM ASIH <15 DAYS
Press RETURN to continue or '~ to exit: N
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Output Main Menu - CNH
AMIS 349 Print

\ The report now includes an AMIS BALANCING SEGMENT. If thereisa
problem found in balancing, the report also includes a NOTICE OF INCOMPLETE
PATIENT MOVEMENTS AFFECTING AMIS TOTALS with instructions on how to
correct the out of balance and obtain an accurate AMIS.

The report now allows users to print the data validation with the AMIS.
Introduction

The AMIS 349 Print option is used to calculate and print the Community Nursing
Home Care Activity - AMIS 349 report. This report includes data for a specified

month. The report represents gains and losses activity within the Community
Nursing Home program for the month selected.

Example

Cal culate AM S for which Month/ Year: 1/94 (JAN 1994)

Do you want data validation with this output? No// <RET>
QUELE TO PRI NT ON
DEVI CE: HOVE// Al138-10/6/UP FEE BASIS PRINTER R GHT MARA N 80// <RET>

Requested Start Tinme: NONV/ <RET> (DEC 07, 1994@1: 30: 00)

REQUEST QUEUED
Task # 27445
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Output Main Menu - CNH
AMIS 349 Print

Example, cont.

DEC 7,1994@1: 22: 08
COMMUNI TY NURSI NG HOVE CARE ACTIM TY - AM S 349
1/1/94 THRU 1/31/94

>>>NOT| CE<<<
>>>| nconpl ete patient novenents affect the AMS total s bel owk<<
>>>Refer to | ast page for detail s<<<

GAI NS
ADM SSI ONS
01 AFTER REHOSP > 15 DAYS 0
02 ALL OTHER 0
TRANSFERS | N
03 FROM OTHER ONH 0
04 FROM ASIH 0
LOSSES
Dl SCHARCES & DEATHS
05 DI SCHARGES 0
06 DEATHS 0
TRANSFERS QUT
07 TO OTHER CON\H 0
08 TO ASIH 0
REMAI NI NG
09 BED OCCUPANTS 2
10 ABSENT BED OCCUPANTS 0
11 ABSENT SICK | N HOSP. 0
12 FENVALE BED OCCUPANTS 2
LOSSES FROM ASI H
13 D SCHARGES 0
14 DEATHS 0
Ml SC TOTALS
15 PATI ENT DAYS O CARE 62
16 SC PLACEMENTS 0
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Output Main Menu - CNH
AMIS 349 Print

Example, cont.

Page 2 DEC 7,1994@1: 22: 43
COMMUNI TY NURSI NG HOVE CARE ACTIM TY - AM S 349
1/1/94 THRU 1/31/94

AM S BALANCI NG SEGVENT

PRI OR MONTH FI ELDS 09 AND 10 3
+ CURRENT MONTH FI ELDS 01, 02, 03 AND 04 +0
- CURRENT MONTH FI ELDS 05, 06, 07 AND 08 -0
= CURRENT MONTH FI ELDS 09 AND 10 2 <======> 3

**PROBLEM FOUND | N BALANCI NG (see | ast page for details)

Page 3 DEC 7,1994@1: 22: 50
COMMUNI TY NURSI NG HOVE CARE ACTIM TY - AM S 349
1/1/94 THRU 1/31/94

>>>NOTI CE CF | NCOWPLETE PATI ENT MOVEMENTS AFFECTI NG AM S TOTALS<<<

The followi ng patient(s) have met or exceeded their authorizations, and have
not been discharged. This will result in inaccurate AM S 349 cal cul ati ons
for the current nonth's anmis, and will affect the bal anci ng segnment for
subsequent nont hs!!

To obtain an accurate AM S, you nust either discharge the patient,
or extend their Authorization To Date. Once the data has been corrected,
you may run the AMS 349 again to obtain accurate figures.

PATI ENT PT. ID AUTHOR ZATI ON TO DATE

*x MAGOO, MARTI N 123-44- 4321 12/ 31/ 93

** jndi cates novenent problemfromthe prior month that is affecting
t he bal anci ng segnent.
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Output Main Menu - CNH
Check Display

\ NEW OPTION

Introduction

The Check Display option displays all payments included on a check that was
iIssued after the payment conversion from CALM (Centralized Accounting for Local

Management) to FMS (Financial Management System). The information displayed
may differ dependent upon the Fee Basis program you are using.

Example

Sel ect Check Nunber: 18729310

DEVI CE: HOWE// <RET> LAT TERM NAL R GHT MARA N 80/ / <RET>
PAYMENT H STORY FOR CHECK # 18729310
------------------------------------ Page: 1

FEE PROGRAM  COWLUN TY NURSI NG HOVE
("*'" Reinburserment to Patient '#' Voided Paynment '+ Cancellation Activity)

From To Anount Anount Susp Bat ch I nvoi ce
Dat e Dat e d ai med Pai d Code Nurnber Nunber
VENDCOR  EDEN PARK NURSI NG HOME VENDOR | D. 898989899
Patient: ADAMS, OTl S Patient ID  321-56-1023
6/1/94 6/30/94 6,100.00 6, 000. 00 D 378 583

>>>Check # 18729310 Date Paid: 1/9/95<<<

Enter RETURN to continue or '~ to exit: <RET>

Sel ect Check Nunber:
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Output Main Menu - CNH
CNH Census Report

Introduction

The CNH Census Report option generates an output of all active Community
Nursing Home inpatients, as determined by the Authorization FROM and TO dates
in Section 5 of VA Form 10-7078, for a specified census date. For this reason, it is
Imperative that VA Form 10-7078s be entered in a timely manner in order for the
report to contain accurate census information.

Your response to the "Display Address for Vendors? No//" prompt determines what
appears in the output. If you accept the "No" default, the following information is
displayed on your screen:

Vendor name and ID number
Veteran name, DOB, and Veteran ID
PSA
Authorized FROM date
If your response is "YES", the output will also include the following information:
Vendor name, address, and telephone number
Vendor participation code

Example

*xx* CENSUS DATE SELECTI ONF***
Census DATE: T (SEP 21, 1993)

Di splay Address for Vendors? No// Y YES

DEVI CE: HOW / CNH PRI NTER R GHT VARG N 80// <RET>

2-62 Fee Basis V. 3.5 User Manual January 1995 |



Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
CNH Census Report

Example, cont.

FEE BASI S CONTRACT NURSI NG HOVE CENSUS

09/ 21/ 93
VENDOR NAME VENDCR | D
VETERAN NAME DOB VETERAN | D PSA AUTH FRCOM DATE
QD TI ME NURSI NG HOME 987561234 COWMIN TY NUR

31 NOMHERE O RCLE
LOAELL, MA 01852-0123 TEL. #: 45441477

ACKERLEY, DENNI S 02/ 22/ 22 019-40-9130 523 01/01/93
MAGU RE, NARK 01/01/40 123-44-4321 523 07/ 29/ 93
SUNNY ACRES 225447788 COWIN TY NUR

1616 SHADY LN
TACOMA, WA 98506

MARGCLI N, MERVYN 02/ 03/ 35 213-89-5467 500 10/ 01/ 93
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Output Main Menu - CNH
CNH Stays in Excess of 90 Days

Introduction

The CNH Stays in Excess of 90 Days option prompts you for an effective date,
which should be representative of the day you wish to see all ACTIVE CNH stays
for a patient that meet or exceed 90 days, and a device. The Length of Stay (LOS)
will be displayed for all records that meet this criteria. It should be noted that the
Length of Stay is as of the effective date only.

Example

Use of this option will provide you with all 'ACTIVE stays that are in excess
of 90 days. The active stays are as of the date you choose.

Enter Effective Date : 072893 (JUL 28, 1993)

DEVI CE: HOW / CNH PRI NTER R GHT VARG N 80// <RET>

ACTI VE CON\NH STAYS | N EXCESS O 90 DAYS
AS CF 07/28/93

MARI TAL
VETERAN Pt. ID ST. ADM DATE LGB VENDOR

SHAKI M RAJI D 606-77-8899 M 04/01/93 118 SUNNY ACRES

***| 06 = Length of Stay as of 07/28/93

Press RETURN to continue or '~ to exit: <RET>
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Output Main Menu - CNH
Contract Expiration List

Introduction
The Contract Expiration List option is used to list nursing homes with contracts

that will expire within the date range you specify.

Example

**** Date Range Sel ection ****
Begi nning DATE : 010193 (JAN 01, 1993)

Ending DATE : 063093 (JUN 30, 1993)

This option will list nursing hones with contracts expiring betwen 01/01/93 and
06/ 30/ 93.
Are you sure you want to continue? Yes// <RET>

DEVI CE: HOWE / CNH PRI NTER R GHT MMRG N 80// <RET>

CNH CONTRACTS EXPI R NG BETVEEN 01/ 01/ 93 AND 06/ 30/ 93

Vendor Nane Vendor ID Contract # Exp. Dx.
Q00D TI ME NURSI NG HOMVE 987561234 \V500- 1234 03/ 31/ 93
LUT A C\H 897653478 500- 6789 05/ 30/ 93
LUT A C\H 897653478 \608- 987 03/ 31/ 93

Press Return to continue:
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Output Main Menu - CNH
Cost Report for Contract Nursing Home

Introduction
This option generates the Cost Report for Contract Nursing Home sorted by DATE

FINALIZED and PATIENT TYPE CODE. You can print either a detailed report or
summary only. (The detailed report also includes a summary.)

Example

**** Date Range Sel ection ****
Begi nning DATE : 010193 (JAN 01, 1993)
Endi ng DATE : 072993 (JuL 29, 1993)
Sel ect one of the foll ow ng:
D DETAI LED REPCORT
S SUMVARY CONLY
Choose Report Type: S//  DETAI LED REPCORT

QUELE TO PRI NT ON
DEVI CE:  HOME/ / CNH PRINTER R GHT MARG N 80// <RET>

Requested Start Tine: NOW/ <RET> (AUG 19, 1993@6: 08: 33)
REQUEST QUEUED

COST REPCRT FCR CONTRACT NURSI NG HOME
01/01/93 THROUGH 07/ 29/ 93

PATI ENT NAME PATI ENT I D ASSCC 7078 AMI PAID  FINAL DRG LGOS

TREATI NG SPECI ALTY:  MEDI CAL
SHAKI M RAJI D 606- 77- 8899 C89622. 0015 54. 00 27
** | ndicates an Ancillary Paynent

COST REPCRT FCR CONTRACT NURSI NG HOME
01/01/93 THROUGH 07/ 29/ 93

SUMVARY
LGS # CASES AVE. AMI. PAID
TREATI NG SPECI ALTY:  MEDI CAL
27 1 54. 00
TOTAL CASES: 1 AVERAGE AMOUNT PAID:  54.00 AVERACE LCS:  27.00
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Output Main Menu - CNH
Display Episode of Care

Introduction
The Display Episode of Care option is used to display all admission, transfer, and
discharge movements for one specified episode of care in a Community Nursing

Home. A double question mark <??> entered at the date/time prompt will produce a
list of admission dates for the selected patient.

Example

Sel ect Patient: ADAMS, M CHAEL 06-17-48 552996543  SC VETERAN

Sel ect Admi ssion Date/ Time: 06/01/90@900 JUN 01, 1990. 09 ADANG, M CHAEL
ADM SSI ON
Vet er an: ADAMB, M CHAEL SSN  552-99- 6543
Dat e/ Ti e Transacti on Type
June 1, 1990 09: 00 Adm ssi on Al Cher
July 31, 1990 08: 00 D schar ge Transfer to G her CN\H
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Output Main Menu - CNH
Invoice Display

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction

The Invoice Display option is used to view or print detailed line items associated
with a selected CNH invoice.

NOTE: Although you may view and print both Civil Hospital and Contract Nursing

Home invoices with this option, it should be used to view and print CNH invoices
only.

Example

Sel ect FEE BASI S | N\vO CE NUMBER 164

DEVICE HOW/ <RET> VIRTUAL TERM NAL R GHT MARG N 80// <RET>

I N\VO CE DI SPLAY

Veteran's Nane (' *' Reinbursement to Veteran '+ Cancellation Activity)
("# Voi ded Payment)
Vendor Nane Vendor 1D I nvoi ce #
Fr Date To Date d ained Pai d Sus Code Dt. Rec. Inv. Date

BALON, GRACE V 001-44-1920

LEl SURELAND NURSI NG HOVE 888888888 164

10/ 23/94 10/31/94 1800.00 1800.00 11/6/94 11/1/94
Batch #: 267 Date Finalized: 11/25/94

Rej ect s Pendi ng! Rej ect reason: WRONG OBLI GATI ON

ad Batch #: 267

Sel ect FEE BASI S | N\vO CE NUMBER
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Output Main Menu - CNH
Nursing Home 10-0168 Report

\ NEW OPTION
Introduction

This option prints the data for the Community Nursing Home Code sheet 10-0168
(formerly the RCS 18-3 report) for a specified fiscal quarter and year, and allows
you to generate the code sheets for the nursing homes included, if you are running
Generic Code Sheet V. 2.0.

WARNING: If your site has negotiated a contract with a nursing home, and other
VA facilities have placed veterans in that nursing home against your contract, you
need to edit the code sheet that is created for that home. You will need to modify
the field titled, "Number of Veterans in Home" to reflect the TOTAL number of
veterans placed in the nursing home under that contract. This information is
available to you through the social workers at your facility. Once you edit any
necessary code sheets (done through the generic code sheet options), you may use
the Generic Code Sheet Menu to batch and transmit your code sheets to Austin.

Example

COMWUNI TY NURSI NG HOVE REPCRT 10- 0168

Sel ect one of the follow ng:

First Quarter
Second Quarter
Third Quarter
Fourth Quarter

A WN P

Enter response: 3 Third Quarter

Fi scal Year: : 94 (1994)

Do you want to generate code sheets for these Nursing Hones?
Enter Yes or No: No// YES

The CNH 10-0168 (RCS 18-3) will be conpiled for the foll owi ng date range:
FROM DATE: 4/ 1/ 94 TO DATE: 6/ 30/ 94
Want to continue? Yes// <RET>

DEVI CEE HOWE// <RET> Decnet RIGAT VARG N 80// <RET>
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Output Main Menu - CNH
Nursing Home 10-0168 Report

Example, cont.

COMMUNI TY NURSI NG HOVE 10- 0168 (18-3) REPCRT
FROVI DATE: 4/ 1/ 94 TO DATE: 6/ 30/ 94
>>> NOTE: FIELDS 7, 10, 12 are current data <<<

[1] THREE DIA T STATI ON NUMBER 500
[2] NAME OF COWLN TY NURSI NG HOMVE SHADY ACRES
[3] NAME OF A TY WHERE NURSI NG HOMVE | S LOCATED ALBANY
[4] STATE CCDE WHERE NURSI NG HOME |'S LOCATED 36

[5] OCOUNTY WHERE NURSI NG HOME | S LOCATED 001

[6] NUMBER OF BEDS | N NURSI NG HOME (Skil | ed) 50

[ 7] NURSI NG HOVE | NSPECTED OR ACCREDI TED B

[8] PER DI EM RATE (H gh) 002

[9] PER DI EM RATE (Low) 000
[ 10] CERTI FI ED FOR MED CARE/ MEDI CAI D 4
[11] NUMBER OF VETERANS | N HOME 001
[ 12] DATE OF LAST ASSESSMENT 0193
Press RETURN to continue or '~ to exit: <RET>

COMMUNI TY NURSI NG HOVE 10- 0168 (18-3) REPCRT
FROVI DATE: 4/ 1/ 94 TO DATE: 6/ 30/ 94
>>> NOTE: FIELDS 7, 10, 12 are current data <<<

[1] THREE DIA T STATI ON NUMBER 500

[2] NAME OF COWLN TY NURSI NG HOMVE ADULT DAY CARE CENTER
[3] NAME OF A TY WHERE NURSI NG HOMVE | S LOCATED ROTTERDAM JCT
[4] STATE CCDE WHERE NURSI NG HOME |'S LOCATED 36

[5] OCOUNTY WHERE NURSI NG HOME | S LOCATED 093

[6] NUMBER OF BEDS | N NURSI NG HOME (Skil | ed) 15

[ 7] NURSI NG HOVE | NSPECTED OR ACCREDI TED |

[8] PER DI EM RATE (H gh) 001

[9] PER DI EM RATE (Low) 000
[ 10] CERTI FI ED FOR MED CARE/ MEDI CAI D 2
[11] NUMBER OF VETERANS | N HOME 000
[ 12] DATE OF LAST ASSESSMENT
Press RETURN to continue or '~ to exit: <RET>
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Output Main Menu - CNH
Nursing Home 10-0168 Report

Example, cont.

Station: ALBANY (#500)
Bat ch Type: FEE BASIS - GECQO
Transaction Type: 18-3

Thi s code sheet has been assi gned | DENTI FI CATI ON NUMBER  3- 95
Stuffing data into the followi ng fields:
SYSTEM | DENTI FI ER ON\H

STATI ON NUMBER 500

NAME OF COWLNI TY NH  SHADY ACRES

ATY O- COWMUN TY NH END OF THE LINE
STATE CCDE OF ONH 36

COUNTY CCDE OF ONH: 001

NUMBER OF BEDS | N CNH: 50

NH | NSPECTEDY ACCREDI TED: B

PER DI EM RATE (H GH): 002

PER DI EM RATE (LOW: 000

CERT. MEDI CARE/ MEDI CAID: 4

TOTAL NUMBER OF VETS IN NH 003

DATE OF LAST ASSESSMENT: 2930100
AUTOVATI C TERM NATOR  $

TRANSM TTED CCDE SHEET FOR I D# 3-95 WLL BE AS FOLLOAG:
B T . T Tt S R - TN STTTTIR ¢ P, Sy AR

.CN-BOOSHADY ACRES END OF THE LI NE36001050B00200040010193%
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Nursing Home 10-0168 Report

Example, cont.

** OODE SHEET NUMBER 4-95 **
CCDE SHEET AUTQOVATI CALLY MARKED FCR BATCH NG !

Station: ALBANY (#500)
Bat ch Type: FEE BASIS - GECO
Transaction Type: 18-3

Thi s code sheet has been assi gned | DENTI FI CATI ON NUMBER  4- 95
Stuffing data into the followi ng fields:
SYSTEM | DENTI FI ER ON\H

STATI ON NUMBER 500

NAME OF COWLNI TY NH  ADULT DAY CARE CENTER
ATY OG- COWUN TY NH ROTTERDAM JCT

STATE CCDE OF ONH 36

COUNTY CCDE OF ONH: 093

NUMBER OF BEDS | N CNH: 15

NH | NSPECTEDLY ACCREDI TED: |

PER DI EM RATE (H GH): 001

PER DI EM RATE (LOW: 000

CERT. MEDI CARE/ MEDI CAID: 2

TOTAL NUMBER OF VETS IN NH 005

DATE OF LAST ASSESSMENT: -1

AUTOVATI C TERM NATOR  $

TRANSM TTED CCDE SHEET FOR I D# 4-95 WLL BE AS FOLLOAG:
B T . T CTTTtY S R - TP STTTIR ¢ P, S AR

.CN-BOOAIILT DAY CARE CENTER ROTTERDAM JCT 360930151 00100020001%

2-72 Fee Basis V. 3.5 User Manual January 1995 |



Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Payment & Totals Report - CNH

Introduction

The Payment & Totals Report - CNH option is used to print a report showing
individual payments to a Community Nursing Home vendor and the total amount
paid to that vendor for a specified month/year.

Payment totals for the month are based on the date batches are finalized; therefore,
only payment data from finalized batches will be included in this report.

Example

Communi ty Nursing Home Paynent List for which Month/ Year:
(AUG 1994)
DEVI CE: HOVWE /

CNH PRINTER R GHT VARG N 80//

8/ 94

<RET>

January 1995

Fee Basis V. 3.5 User Manual

Communi ty Nursing Home Paynent List & Totals for: August 1994
Processed: AUG 21, 1994@.3: 02: 02
Vendor Nane Vendor | D
Vet er an Nane SSN Amount Pai d
CARE WEST NURSI NG HOVE 999225555
BELL, KERW N 262534222 6000. 00
Vendor Total : 6000. 00
SI RCO NURSI NG HOMVE 123555658
ADAMS, M CHAEL 543778902 3000. 00
CANADAY, JOHN 518467387 3000. 00
Vendor Total : 6000. 00
MORGAN REST HOME 665776887
BROMN, CHESTER 345326778 3100. 00
GARDI NER, W LLI AM 147895761 3100. 00
Vendor Total : 6200. 00
G and Total Doll ars: 18200. 00
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Potential Cost Recovery Report

Introduction
The Potential Cost Recovery option is intended to identify costs for Fee Basis

services which may be able to be recovered for selected Primary Service Areas
(PSA[s]) for a specified time period. You may select up to twenty PSAs per report.

Example

Select Primary Service Facility: ALL// <RET>
**** Date Range Sel ection ****
Begi nni ng DATE : 060194 (JUN 01, 1994)
Endi ng DATE : T (JUL 20, 1994)

QUELE TO PR NT ON
DEVICE HOW/ ClIVIL HOSPI TAL PRI NTER RIGAT VARG N 80// <RET>

Requested Start Time: NOW/ <RET> (AUG 19, 1994@6: 08: 33)
REQUEST QUEUED

POTENTI AL COST RECOVERY REPCRT
D vi sion: 623 MJSKOGEE, K
06/01/94 - 07/ 20/ 94

Page: 1
Pati ent: BACON JCSEPH Patient ID 106-10-4877 DOB: 02/ 14/50
("*'" Represents Rei nbursenent to Patient "# Represents Voi ded Paynent)
Heal th I nsurance: YES
I nsurance Co. Subscri ber 1D QG oup Hol der Effective Expires
BLUE CRCSS BLUE 12345 SELF 1/ 1/ 94 12/ 31/ 94
FEE PROGRAM QUTPATI ENT
Svc Date CPT-MID Anount Amount  Susp  Travel Batch Invoi ce Voucher
d ai ned Paid Code Pai d Num  Num Dat e
Vendor: GOCD TI ME NURSI NG HOMVE Vendor |1 D 987561234
04/18/94 11001 99. 95 90. 00 1 00004 2 07/20/94

Primary Dx: DI CALC PHOS CRYST-H (712.14) S/C Condition? NO (ol.#: (689211
>>> (Cost recover frominsurance.
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Output Main Menu - CNH
Print Rejected Payment Items

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when applicable.
Line items that had previously been cancelled are annotated with a plus sign (+).

Introduction

The Print Rejected Payment Items option is used to view and print all Fee Basis
items which have been rejected for payment by the Central Fee system in Austin
and have not yet been reinitiated. These items were flagged as rejects through the
Finalize a Batch option.

The rejects are grouped by batch. If an entire batch was rejected, all payments
items in that batch are listed.

Example

DEVICE HOW/ CNH PRINTER R GAT MARA N 80// <RET>
DO YOU WANT YOUR QUTPUT QUEUED? NQ'/ Y (YES)

Requested Start Time: NOW/  <RET> (JUN 04, 1990@8: 14)

REQUEST QUEUED
Patient Nane ('*' Reinbursenent to Patient "+ Cancellation Activity)
("# Voided Paymnent) Batch # Voucher Date
Vendor Name Vendor ID Invoice # Date Rec' d.
SVC DATE CPT-MD  CLAI MED PAID CCDE SERVICE PROVI DED

Bat ch Nunber: 341 Voucher Date: 7/27/93 Voucherer: Sl RCO LUC A

CHABOT, JON 456- 43- 5678 341
TANNER REST HOME 456765888 523 7127/ 93
6/ 1/ 93 90010 52.00 52.00 CFFICE CP VISIT, NEW LTD

Rej ect Reason: DUPLI CATE PAYMENT
ad Batch # 341

Bat ch Nunber: 329 Voucher Date: 6/21/93 Voucherer: Sl RCO LUC A

CHABOT, JON 456- 43- 5678 329
LElI SURELAND 567895411 497 6/ 21/ 93
4/ 5/ 93 12345 33. 00 32.00 D SELIUM

Rej ect Reason: WRONG VENDCR
dd Batch #: 329
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Output Main Menu - CNH
Report of Admissions/Discharges for CNH

Introduction
The Report of Admissions/Discharges for CNH option generates an output report

listing admissions to and discharges from a Contract Nursing Home within a
specified date range.

Example

**** Date Range Sel ection ****
Begi nning DATE : 060193 (JUN 01, 1993)

Ending DATE: T (JU 30, 1993)

DEVI CE: HOW / CNH PRI NTER R GHT VARG N 80// <RET>

CNH ADM SSI ONS AND DI SCHARGES
06/ 01/ 93 THROUGH 07/ 30/ 93

ABBOTT, JOHN A 411-01-0101P NSC
ADM SSI ON DATE: 06/ 09/ 93@: 00 ADM SSI ON TYPE: ALL OTHER
QD TI ME NURSI NG HOME 987561234

31 NOMERE A RCLE
LONELL  NMASSACHUSETTS 01852-0123
Phone #: 413-454-1477

SHAKI M RAJI D 606- 77- 8899 SERVI CE CONNECTED 50%to 100%
ADM SSI ON DATE: 07/01/93@: 00 ADM SSI ON TYPE: ALL OTHER
SUNNY ACRES 225447788

1616 SHADY LN
TACOVA  WASHI NGTON 98506
Phone #: 834-2109

CARDI LLO, GEORCGE X 012- 67-8904 SC LESS THAN 50%
ADM SSI ON DATE: 07/22/93@8: 00 ADM SSI ON TYPE: AFTER RE- HCSPI TALI ZATI ON >15
SUNNY ACRES 225447788

1616 SHADY LN
TACOVA  WASHI NGTON 98506
Phone #: 773-2594
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Output Main Menu - CNH
Roster Print

Introduction
The Roster Print option is used to print a list of Community Nursing Homes and

currently admitted Fee Basis veteran patients.

Example

This option will print Nursing Hone Rosters.

Are you sure you want to continue? No// YES

DEVI CE: HOW / CNH PRI NTER R GHT VARG N 80// <RET>

Nur si ng Hone Roster - 07/30/93

VENDOR NAME VENDCR | D

VETERAN NAME VETERAN | D ADM T DT AUTH TO DATE
QD TI ME NURSI NG HOME 987561234

ABBOTT, JOHN A 411-01-0101P 06/ 09/ 93 12/ 31/ 99
SUNNY ACRES 225447788

CARDI LLO, GEORGE X 012-67-8904 07/ 22/ 93 07/ 31/ 93

M3SS, JULIE S. 333-39-9991 07/ 28/ 93 07/ 31/ 93

SM TH, FRED X 330- 56- 9812 07/ 28/ 93 11/ 30/ 93
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Output Main Menu - CNH
Vendor Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
Is 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Vendor Payments Output option is used to generate a history of payments

made to a selected vendor within a specified date range. You may print the history
for one, several, or all Fee Basis programs.

Example

Sel ect Fee Vendor: GOOD Tl ME NURSI NG HOMVE 987561234 COVWUN TY NURSI
31 NOMHERE O RCLE (Awai ting Austin Approval)
LONELL, MA 01852-0123 TEL. #: 45441477

**** Date Range Sel ection ****
Begi nning DATE : 010194 (JAN 01, 1994)
Endi ng DATE : T (JUN 30, 1994)

Sel ect FEE Program ALL//  CONTRACT NURSI NG HOMVE
Sel ect another FEE Program  <RET>

DEVI CE HOVE// CNH PRI NTER R GAT MMRA N 80// <RET>
DO YOQU WANT YOUR QUTPUT QUEUED? NO'/ <RET> (NO
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Vendor Payments Output

Example, cont.

VENDCR PAYMENT H STCRY

Page: 1
Date Range: 1/1/94 to 6/30/94
Vendor: GOOD TI ME NURSI NG HOVE Vendor I D 987561234
FEE PROGRAM CONTRACT NURSI NG HOME
("*" Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)
(paid synbol: 'R RBRVS 'F 75 '" percentile 'C contract 'U U&Q
Inv Date Amount Amount  Susp I nvoi ce From To
d ai ned Paid Code Num Dat e Dat e
Patient: ABBOIT, JOHN A Patient 1D 411-01-0101P
1/ 11/ 94 800. 00 .00 105 11/5/93 11/15/93
Pati ent: Kl RKER DENN S Patient 1D 019-40-9130
5/ 18/ 94 900. 00 800.00 4 305 4/ 17/ 94 4/ 18/ 94

>>>Check # 11887576 Date Paid: 6/20/94<<<
>>>Amount paid altered to $800.00 on the Fee Payment Voucher document. <<<
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Output Main Menu - CNH
Veteran Payments Output

\ Version 3.5 Changes:

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information. Line items that had
previously been cancelled are now annotated with a plus sign (+).

\ Patch FB*3.5*4 Changes: A new symbol will be displayed after the Amount
Paid for outpatient and ancillary payments to indicate how the amount was
determined. The symbol is determined as follows:

'R' - Amount paid equals the RBRVS fee schedule amount.

'F' - Amount paid equals the VA 75th Percentile fee schedule amount.

'C' - Payment is assumed to be for a contracted service because the prompt pay type
IS 'money managed'.

'U' - Payment is assumed to be at the Usual & Customary amount because none of
the other symbols apply.

Introduction
The Veteran Payments Output option is used to generate a history of payments

made within a specified date range for a selected Fee Basis patient. You may
choose to print the history for one, several, or all Fee Basis programs.

Example

Sel ect Fee Patient: KIRKER, DENNI S 02-22- 22 019409130 SC VETERAN
**** Date Range Sel ection ****

Begi nning DATE : 8/1/94 (AUG 01, 1994)

Endi ng DATE : 8/30/94 (AUG 30, 1994)

Sel ect FEE Program ALL//  CONTRACT NURSI NG HOVE
Sel ect another FEE Program  <RET>

DEVICE HOVE// CNH PRI NTER Decnet R GAT MMRAN 80// <RET>
DO YOQU WANT YOUR QUTPUT QUEUED? NO'/ <RET> (NO
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Section 2 - Community Nursing Home Main Menu

Output Main Menu - CNH
Veteran Payments Output

Example, cont.

VETERAN PAYMENT H STCRY

Page: 1
Pati ent: K@ RKER DENN S Patient 1D 019-40-9130
FEE PROGRAM CONTRACT NURSI NG HOME
("*" Reinb. to Patient "+ Cancel. Activity '# \Voided Paynent)
(paid synbol: 'R RBRVS 'F 75 '" percentile 'C contract 'U U&Q
Svc Date CPT- MDD Anmount Amount  Susp Bat ch I nvoi ce Voucher
d ai ned Paid Code Num Num Dat e
Vendor: GOOD TI ME NURSI NG HOVE Vendor I D 987561234
8/ 17/ 94 90040- 20 800. 00  800. 00U 00035 236
Primary Dx: S/ C Condi ti on? YES ol . #: C33003
>>>Check # 11887576 Date Paid: 9/20/94<<<
8/ 15/ 94 90040- 20 650. 00  650. 00U 00035 254
Primary Dx: S/ C Condi ti on? YES ol . #: C33003

>>>Check # 13999976 Date Paid: 9/15/94<<<

Sel ect Fee Patient:

2-79a Fee Basis V. 3.5 User Manual September 1999
Replacement Page - Patch FB*3.5*4 & FB*3.5*9



Section 2 - Community Nursing Home Main Menu

Payment Main Menu - CNH
Delete Inpatient Invoice

\ Displays which include line item information have been modified to include
check information, date paid, and/or check cancellation information, when
applicable. Line items that had previously been cancelled are annotated with a
plus sign (+).

Introduction
The Delete Inpatient Invoice option is used to delete invoices entered in error. The

selected invoice must be in a batch that has not been released for payment.

Example

Sel ect FEE BASI S BATCH NUMBER 36 C33003

Sel ect I nvoice to del ete: 20

I N\VO CE DI SPLAY

Patient: ABBOTT, JOHN A Patient | D 411-01-0101P
FEE PROGRAM CONTRACT NURSI NG HOME
("* Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)

Inv Date Amount Amount  Susp I nvoice From To
d ai med Paid Code Num Dat e Dat e
Vendor: GOCD TI ME NURSI NG HOMVE Vendor | D 987561234
06/ 09/ 93 94. 00 94. 00 20 06/09/93 06/ 30/ 93
Associ ated 7078: C33003. 0003
Bat ch #: 36 Date Finalized:

Sure you want to delete this invoice? No// Y YES
del eti ng!
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Section 2 - Community Nursing Home Main Menu

Payment Main Menu - CNH
Edit CNH Payment

\ New Prompt: Enter Vendor Invoice Date

Displays which include line item information have been modified to include check
information, date paid, and/or check cancellation information, if applicable. Line
items that had previously been cancelled are annotated with a plus sign (+).

(8_I' FBAASUPERVISOR - required to edit payments in batches that have been
released by a supervisor; or payments entered by other users.

Introduction

The Edit CNH Payment option is used to edit data for a previously entered
Community Nursing Home payment. Payments can only be entered by using the
Enter CNH Payment option.

You may edit or delete the entire invoice, or individual data items. You cannot edit

payments in batches which have been transmitted. You may not delete the data in
required fields.
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Payment Main Menu - CNH
Edit CNH Payment

Example

Sel ect FEE BASI S BATCH NUMBER 159 C15003

Sel ect | nvoice Nunber: 330

I N\VA CE DI SPLAY

Patient: WARD, STEPHEN Patient |D 708-01-0120
FEE PROGRAM CONTRACT NURSI NG HOME
("* Reinb. to Patient '+ Cancel. Activity '# Voided Paynent)

Inv Date Amount Amount  Susp I nvoi ce From To
d ai ned Pai d Code Num Dat e Dat e
Vendor : SUNNY VI EW NURSI NG HOVE Vendor | D 908967789
12/ 1/ 94 12. 00 12. 00 330 10/ 1/ 94 11/ 1/ 94
Associ ated 7078: (C90622. 0107
Bat ch #: 159 Date Finalized:
Enter Date Correct |nvoice Received or Last Date of Service
(whi chever is later): DEC 5,1994// <RET>
VENDCR | N\VAO CE DATE: DEC 1, 1994// <RET>
VENDCR: SUNNY VI EW NURSI NG HOW / <RET>
VETERAN WARD, STEPHEN / <RET>
TREATMENT FROM DATE: COCT 1, 1994// <RET>
TREATMENT TO DATE: NOV 1, 1994// <RET>
AMOUNT CLAI MED: 12// <RET>
AMOUNT PAID 12// <RET>
BATCH NUMBER 159// <RET>
PURPCSE CF VISIT: COVMUN TY NURSI NG HOVE FOR NSC DI SABI LI TY(IES)// <RET>

PATI ENT TYPE CCDE: MEDI CAL//  <RET>
PRI MVARY SERVI CE FACI LI TY: ALBANY | ST/ <RET>
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Section 2 - Community Nursing Home Main Menu

Payment Main Menu - CNH
Enter CNH Payment

% i A YES response at the "Are there any discrepancies with insurance data on
file?" prompt generates a mail bulletin to MCCR to report erroneous insurance
data.

C ) New insurance information may be uploaded into IB files through this option.
Introduction

The Enter CNH Payment option is used to enter Community Nursing Home
payments. Only Community Nursing Home payments can be entered through this
option. All other Fee Basis payments must be entered through other menus. Only
batches opened by you and having a current status of OPEN may be entered.

You cannot enter new vendors with this option. If you wish to enter a new vendor,
use the Vendor Enter/Edit option on the Community Nursing Home Main Menu.

The system calculates the amount to be paid based on data in the CNH ACTIVITY
file. The system will automatically assign invoice numbers to each payment. There
IS a separate invoice number for each payment line.

The system will not accept payments for a period that is not within the patient's
authorized dates.

Example

Sel ect FEE BASI S BATCH NUMBER 178 C93999

Payments for which Month/Year: 6/93 (JUN 1993)

Select Patient: ABBOTT, JOHN A.
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Section 2 - Community Nursing Home Main Menu

Payment Main Menu - CNH
Enter CNH Payment

Example, cont.

ABBOTT, JOHN A Pt.1D 411-01-0101P
124 SM TH RQAD DOB: JAN 1, 1901
SM TH TEL: Not on File

| DAHO 12456 CLAI M #: 411010101P

COUNTY:  ADAMS

Primary Elig. Code: SC -- PEND NG VER FI CATION AUG 10, 1992
G her Hig. Code(s):

Servi ce Connected: NO
Rated D sabilities: NONE STATED

Heal t h | nsurance: YES

I nsurance Co. Subscri ber 1D Q@ oup Hol der Effective Expires
AETNA 252525 201 SPQUSE 12/ 31/ 85
cH 12345 123 SELF 01/01/91
HEALTH | NSURANCE OPD- 45 SELF 01/ 01/ 94

VWant to add NEWIi nsurance data? No// <RET>

Are there any discrepancies with insurance data on file? No// <RET>

Patient Nanme: ABBOIT, JOHN A Pt.1D 411-01-0101P

AUTHORI ZATI ONS:
(1) FR 06/09/93 VENDOR GOCD Tl ME NURSI NG HOME - 987561234

TQ 06/ 10/ 93
Aut hori zati on Type: CONTRACT NURSI NG HOVE
Purpose of Visit: COWUN TY NURSI NG HOVE FOR SC Dl SABI LI TY(I ES)
DX
County: ADANMS PSA: BAY PINES, FL

REMARKS:
NURSI NG HOMVE

Is this the correct Authorization period (Y N)? Yes// <RET>
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Section 2 - Community Nursing Home Main Menu

Payment Main Menu - CNH
Enter CNH Payment

Example, cont.

Vet eran: ABBOIT, JOHN A SSN 411-01- 0101P
Dat e/ Ti e Transacti on Type

June 9, 1993 10:00 Adm ssi on Al Cher

June 10, 1993 10:00 D schar ge Regul ar

Anmount based on 1 days of care.
Total Amount calculated is: $ 94.00
VWant to Continue with Paynment Entry? YES// <RET>

I nvoi ce # 293 assigned to this invoice
Enter Date Correct Invoice Received or Last Date of Service
(whi chever is later): 6/15/93 (JUN 15, 1993)

Enter Vendor Invoice Date: 6/11/93 (JUN 11, 1993)

AMOUNT CLAI MED: 100

AMOUNT PAID: 94

AMOUNT SUSPENDED: 6// <RET>

SUSPEND CCDE: 4 Q her

DESCRI PTI ON OF SUSPENS| ON
1>Vendor billed July rate for the nonth of June
2> <RET>

EDIT Option: <RET>

Sel ect Patient:
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Section 2 - Community Nursing Home Main Menu

Queue Data for Transmission

(8_' FBAASUPERVISOR - required to access this option.

ﬁ i This option creates MailMan messages which contain the batch data to be
transmitted. You must be a member of the NVP mail group to receive confirmation
and reports from the Non-VA Pricer (NVP) system for Civil Hospital program.

Introduction

The Queue Data for Transmission option is used to transmit Fee Basis payments
and MRA batches to the Central Fee System in Austin. All pending MRAs are
automatically batched and transmitted. Only payment batches released by a
supervisor can be transmitted.

Each batch is sent in electronic MailMan message form. The option creates
MailMan messages, shown in your "IN" basket, which contain the batch data to be
transmitted. You may query the message to obtain the status of the transmittal.
The system will continue to attempt to send the data until it is actually
transmitted. You must be a member of the NVP mail group to receive confirmation
and reports from the Non-VA Pricer (NVP) system for Civil Hospital program.

Please refer to Appendix G at the end of this manual for sample MailMan messages

received as a result of payment and MRA data transmission to Austin, and a
description of the format and content.

Example

This option will transmt all Batches and MRA's ready to be transmtted to
Austin

Are you sure you want to continue? No// Y

The follow ng Batches will be transmtted:
918
926
938
.HYWM ' MWRKING AS FAST AS | CAN ..
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Section 2 - Community Nursing Home Main Menu

Update Vendor Contract/Rates - CNH
Introduction

This option allows you to enter/edit Community Nursing Home vendor contracts
and rates. It can be used to add new contract numbers, effective dates, expiration
dates, and nursing home rates for the selected vendor; or to edit the data currently
on file. You cannot add a new vendor with this option.

Since Fee Basis nursing home rates may be negotiated per patient, you may enter
an unlimited number of rates per contract at the "Enter Nursing Home Rate:"
prompt. (Refer to Appendix D for more information about multiple rates.) This
prompt will repeat until you enter an up-arrow <>, which will return you to the
"Select FEE BASIS VENDOR NAME:" prompt.

Example

Sel ect FEE BASI S VENDCR NAME:  SUNNY ACRES 225447788 COMMIN TY NUR
1616 SHADY LN
TACOMA, WA 98506

Sel ect FEE BASI S ONH CONTRACT NUMBER 500- CNH- 01- 94
ARE YQU ADDI NG ' 500- CN\NH-01-94" AS
A NEWFEE BASI S CNH CONTRACT? Y (YES)
FEE BASI S ONH CONTRACT EFFECTI VE DATE 010194 (JAN 01, 1994)
FEE BASI S ONH CONTRACT EXPI RATI ON DATE: 053194 (MAY 31, 1994)
NUMBER 500- CNH-01-94// <RET>
EFFECTI VE DATE: JAN 1, 1994// <RET>
EXPI RATI ON DATE: MAY 31, 1994// <RET>

Enter Nursing Home Rate: 22
Enter Nursing Home Rate: 28
Enter Nursing Horme Rate: 34

Enter Nursing Honme Rate: 7

Sel ect FEE BASI S VENDCR NAME
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Section 2 - Community Nursing Home Main Menu

Vendor Enter/Edit

\ Version 3.5 Changes:
FAX NUMBER: - allows you to enter a FAX number for the vendor.

\ Patch FB*3.5*9 Changes: New Prompts:

BUSINESS TYPE (FPDS):Business type for FPDS reporting purposes.
Select SOCIOECONOMIC GROUP (FPDS):Socioeconomic group for FPDS
reporting purposes. More than one value can be entered at this prompt.

@_I' FBAA ESTABLISH VENDOR - required to enter a new or edit an existing
vendor.

Introduction

The Vendor Enter/Edit option is used to enter new vendors or edit existing vendors,
and to display vendor demographics. This option is used to enter Community
Nursing Home vendors and all ancillary vendors who provide services under VA
contract to veterans in nursing homes. A vendor cannot be deleted from the DHCP
FEE BASIS VENDOR file (#161.2).

Vendors must be entered into the system before they can receive any Fee Basis
payments. The Fee Basis Vendor ID Number is usually the individual's Social
Security Number (SSN) or the vendor's Tax ID number. A group of physicians may
be entered in the system under one ID number if they are incorporated (e.g.,
Dermatology Assocs., P.C., or Capital District Urologists, P.C.).

When you request a list of vendors by entering <?> at the "Select FEE BASIS
VENDOR NAME:" prompt, or if multiple vendors exist with the vendor name you
selected, the list displayed will indicate if the vendor is in DELETE status or
Awaiting Austin Approval.

WARNING: If you are attempting to edit vendor information for a vendor flagged
"Awaiting Austin Approval” anywhere in the package which allows entering a
vendor or editing vendor data (e.g., prompts that ask, "ARE YOU ADDING {vendor
name} AS A NEW FEE BASIS VENDOR (THE {n}TH)?", or "Want to Edit data?
NO//", etc.), the following message will appear on your screen:

Current Vendor information is pending Austin processing. GChanging Vendor
information at this tine may jeopardi ze the processing of the existing Mster
Record Adj ust ment!
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Do you wish to continue editing this Vendor? No//

Any changes which you make to a vendor will affect all other sites which
have this vendor in their FEE BASIS VENDOR file (#161.2).

Example

Sel ect FEE BASI S VENDOR NAME: SHADES OF GRAY NURSI NG HOVE
Are you addi ng ' SHADES OF GRAY NURSI NG HOVE  as
a new FEE BASI S VENDOR (the 1321ST)? No// Y (Yes)
FEE BASI S VENDCR | D NUMBER 977788666
FEE BASI S VENDCR TYPE OF VENDOR 8 OTHER
FEE BASI S VENDCR PART CCDE : 5 GCOWUN TY NURSI NG HOME 05
FEE BASIS VENDCR CHAIN  <RET>
NAME: SHADES OF GRAY NURSI NG HOVE Repl ace <RET>
| D NUMBER 977-78-8666// <RET>
I's the 1D NUMBER a Tax # or SSN?
TAX ID)SSN (Enter 'T or 'S): T TAX | D NUMBER
TYPE O VENDOR OTHER//  <RET>
BUSI NESS TYPE (FPDS): L LARGE BUSI NESS
Sel ect SOCI CECONOM C GROUP ( FPDS): LW WOVAN- ONNED LARGE  BUSI NESS
Are you adding 'LW as a new SO0 CECONOM C GROUP (FPDS) (the 1ST for this
FEE
BASIS VENDOR)? No// Y
(Yes)
Sel ect SOCI CECONOM C GROUP ( FPDS): <RET>
PART CCDE: COMMUNI TY NURSI NG HOWE/ / <RET>
STREET ADDRESS: 222 BLOOM NG GROVE DR
STREET ADDRESS 2: <RET>
aTy: TROY
STATE: NY NEW YORK
ZI P CCDE: 12180
COUNTY: RENSSELAER 083
PHONE NUMBER  518- 555- 1234
FAX NUMBER 518-555-1200
MEDI CARE | D NUMBER 777555
NUMBER COF CNH BEDS: 100
| NSPECTEDY ACCREDI TED: B BOTH | NSPECTED AND ACCREDI TED
CERTI FI ED MEDI CARE/ MEDICAID: 4 CERTI FI ED FOR BOTH
DATE OF LAST ASSESSMENT: 2/1 (FEB 01, 1999)

Sel ect FEE BASI S ONH CONTRACT NUMBER <RET>
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Vendor Enter/Edit

Example, cont.

*** VENDCR DEMOGRAPH CS  ***
==> AW TI NG AUSTI N APPROVAL <==

Name: SHADES OF GRAY NURSI NG HOMVE I D Nunber: 977788666
Address: 222 BLOOM NG GROVE DR Speci al ty:
Gty: TROY Type: OTHER
. State: NEW YCORK Participati on Code: COVMIN TY NURSI NG
HOM
ZIP: 12180 Medi care | D Nunber: 777555
County: RENSSELAER Chai n:
Phone: 518-555-1234
Fax: 518-555-1200
Type (FPDS): LARGE BUSI NESS QG oup (FPDS): WOVAN- OMED LARGE
BUS
Austin Nane:
Last Change Last Change
TO Austin: FROM Aust i n:
Enter RETURN to continue or '~ to exit: <RET>

Name: SHADES OF GRAY NURSI NG HOME I D Nunber: 977788666
>>> CONH | NFORVATI ON <<<

Total Beds: 100 I nspect ed/ Accredited: Inspect. & Accred.

VWant to edit data? No// <RET> NO

Sel ect FEE BASI S VENDCR NAME:
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